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Hay Fever—Anaphylactic Rhinitis 


James D. Epwarps, D. O., St. Louis, Mo. 


(Paper read at meeting of Central States Osteopathic Association, Kansas City, Mo., 
May 8-10, 1918.) 


T was apparently the inadequacy of ex- 
isting therapeutic methods in hay fever 
that led to the formation of what might 

be called the “three factor etiology.” Ac- 
cording to this theory three elements are 
necessary to produce hay fever. 

1.°An osteopathic lesion. 

2. Sensitized nasal mucosa. 

3. An external irritant: 

A. Pollens. 

B. Perfumes. 

C. Animal dander. 
D. Foods. 

The absence of one of these factors will 
prevent the appearance of anaphylactic 
rhinitis. 

During an attack of hay fever, the nasal 
mucosa is in a condition of anaphylaxis, ‘or 
in other words, in a state of excessive sus- 
ceptibility to the action of a toxin. If the 
nasal mucosa was normal, the peripheral 
cell chemistry would produce the antibodies 
necessary to neutralize the protein toxins 
digested by the mucosa. 

After a careful study of the nasal mucosa 
I have concluded that the peripheral cell 
chemistry, if not impaired by an osteopathic 
lesion, will produce the specific antibody 
necessary to neutralize any protein toxin 
digested by the membranous lining of the 
nares. 

Dr. Still, in the very beginning of his re- 
search, discovered that the body maintains 
its own chemical laboratory, and contains 
within itself all the chemicals, all the medi- 
cines, necessary for the cure of disease. 
Furthermore, “Nature’s chemistry” can 


produce and apply the substance that will 
destroy any germ or toxin that appears in 
the various kinds of disease in which it is 
claimed they are found. Not only can the 
cell chemistry destroy the germs, but it can 
disorganize and pass away unnatural accu- 
mulations. 

We will stick to the belief that the causa- 
tive factor in anaphylactic rhinitis, or hay 
fever, is an osteopathic lesion, which im- 
paired the function of the peripheral cell 
chemistry, and the toxin digested by the na- 
sal mucosa, not being neutralized by its spe- 
cific antibody, irritates the terminals of the 
trifacial nerve, hence the marked reflexes 
during an attack of hay fever. 

In the September (1917) number of the 
A. O. A. Journat I reported the results of 
a microscopic study of the tissue desqua- 
mation, which usually takes place about the 
third day following the finger surgery of 
the nares. The surgical trauma, produced 
by the intranasal curettage, caused an ex- 
foliation of the “sensitized cells,” thus de- 
sensitizing the nasal mucosa and restoring 
it to its normal functional activity. 

Dr. Deason’s communication, in the April 
(1918) issue of the A. O. A. JouRNAL, re- 
ports having found an indefinite pseudo 
membrane in every case of hay fever last 
year. The membrane varied from a small 
patch to that of sufficient extent to line the 
entire intranasal cavity. This membrane is 
grayish white, sometimes quite adherent, 
but rarely leaves a bieeding surface when 
removed. It is often so closely adhered to 
the mucous membrane that it is overlooked 
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or mistaken for a discoloration of the nasal 
mucosa. Dr. Deason believes that these 
membranes are less resistive than normal 
as a result of peripheral reflex deficiency, 
and that the false membrane is developed 
for the purpose of temporary protection 
from the desquamation and abnormal secre- 
tion. 

The removal of the false membrane will 
give relief from the symptoms, provided the 
mucous membranes are properly protected 
afterward. This congestion and hyperpla- 
sia constitutes the characteristic pathology 
of hay fever, and has its cause in the func- 
tional pathology initiated in turn by a dis- 
turbed nerve mechanism. 


Classifications of Treatment 


In regard to treatment, any technique 
that will cause an exfoliation of the sensi- 
tized areas, will desensitize the nasal mu- 
cosa and relieve the clinical manifestations. 
Those who are not thoroughly acquainted 
with the anatomical relations of the nasal 
cavity, and a little timid about the “Finger 
Surgery” of the nares, can select his method 
of treatment from the following classifica- 
tions: 

1. Daily hot normal saline intranasal irri- 
gations, supported by structural adjust- 
ments. 

2. Soft palate manipulations, supported 
by hot normal saline irrigation and structu- 
ral adjustments. 

3. Deason’s method of intranasal gauze 
packing, supported by hot normal saline 
irrigations and structural adjustments. 

4. Webster’s method of intranasal swab 
tampon, supported by hot normal saline irri- 
gations and structural adjustments. 


5. Finger surgery, supported by hot nor- 


mal saline irrigations and structural adjust- 
ments. 

A 10 per cent solution of cocaine in adre- 
nalin chlorid 1-1,000 will very readily an- 
esthetize the tissues. The anterior and pos- 
terior nares are first sprayed, then gently 
swabbed with this solution, and allowed to 
remain fifteen or twenty minutes. If the 
patient should suffer a toxic reaction from 
the cocaine, a hypodermic injection of 
strychnine sulphate, grain one fortieth, will 
instantly neutralize the condition. 

A careful study of the pollen extract 
treatment has conclusively shown that the 
artificial immunity produced by a subcuta- 
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neous injection of an extract is only a tem- 
porary state. 

Bearing in mind that the reaction of the 
cell chemistry to inanimate forms of pro- 
tein is practically the same as that toward 
animate forms, namely, bacteria, it ceases 
to be a source of wonder that clinical reac- 
tions to inanimate proteins, such as foods 
and pollens, occur to the extent that they 
do. Furthermore, the fact that, whereas 
this sensitization of the cell chemistry is 
distinctly advantageous and protective 
against a bacterial invasion, it is a definite 
cause of disease, and absolutely disadvanta- 
geous to the human economy when this 
same capacity of sensitization of cells has 
spread to the inanimate proteins, namely, 
our daily food. 

The injection of any protein stimulates 
the cells to produce specific reacting sub- 
stances called antibodies. These antibodies 
attach themselves to certain cells and are 
also free in the circulation. When they are 
few and attached to cells we have the sensi- 
tized state; when in excess and circulate 
freely, we have the immune state. Arrtifi- 
cial immunity is only a temporary state, 
and in the absence of repeated stimulation 
by specific injections, the cells will return 
to the sensitized state, and the free antibod- 
ies disappear from the circulation. 

When the sensitized cells are those of the 
nasal cavity, and when due to pollen, the 
clinical reaction that occurs is hay fever. 
If the sensitized cells are those of the mem- 
branous lining of the bronchi, then the re- 
action gives rise to that group of clinical 
manifestations designated as bronchial asth- 
ma. If the sensitized cells are located within 
the membranous lining of the alimentary 
tract, the reaction gives rise to acute, sub- 
acute or chronic gastro-enteritis. 

The clinical manifestation of this sensiti- 
zation in the descendant bears no relation 
whatever to that of the antecedent. Sensi- 
tized individuals transmit, not a specific sen- 
sitization, but an area of lowered resistance, 
and an unusual capacity for developing bio- 
plastic activity to any foreign protein. 

“Multiple sensitization,” or in other words, 
the peculiar capacity of the cell chemis- 
try to develop reacting bodies to neutralize 
toxins, is conclusively shown by the fact 
that over 50 per cent of a series in research 
demonstrated a reaction to many unrelated 
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forms of protein. This multiple sensitiza- 
tion develops in some individuals a very 
difficult problem in nutrition, when the sen- 
sitization involves many of the more impor- 
tant elements in their daily food. 

The differential diagnosis of multiple 
sensitization in the treatment of hay fever 
is determined by either the intradermal or 
ophthalmic test. The intradermal or hypo- 
dermic injection of the protein, if positive, 
the reaction is denoted by an almost imme- 
diate erythematous area about the point of 
injection. This is followed gradually by a 
whitish urticarial wheal, which spreads 
pseudopodlike into the hyperemic zone. 

The ophthalmic test is made by the instil- 
lation of a few drops of protein solution 
into the eye. If positive, the reaction is de- 
noted by an itching, marked lacrymation 
and conjunctival infection. The protein so- 
lution passing through the nasal duct irri- 
tates the Schneiderian membrane, produc- 
ing sneezing and nasal discharge. 


Differential Diagnosis Difficult in Protein 
Extract Treatment 


The reaction of the cell chemistry to 
many unrelated proteins makes the differ- 
ential diagnosis in the protein extract treat- 
ment a very difficult procedure. The pa- 
tient must be exposed to many expérimen- 
tal hypodermic injections in order to iden- 
tify his specific antibody or protein, hence 
the many failures in this method of treat- 
ment. Moreover, the effect of this specific 
therapy is that of desensitization and not a 
true immunity. The freedom from clinical 
manifestations is due to the combination of 
the injected pollen extract with its specific 
antibody in the tissues, and the freedom 
remains so long as this union remains. 
Quite similar to a medicinal nerve sedative. 
You stop the morphine and the pain will 
return. 

Dunbar, experimenting with a pollen ex- 
tract, attempted to prove that an antitoxin 
could be obtained which would neutralize 
the pollen extract in a manner similar to 
the action of diphtheria antitoxin. 

Cooke demonstrated that the pollen ex- 
tract is not a toxin, according to the ac- 
cepted meaning of the term, as it reveals 
none of the characteristics essential to a 
true toxin. It is thermostable, is not af- 
fected by.acids or alkalies, and the intoxica- 
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tion has no incubation period, nor does it 
follow the law of multiple proportion. 

Flood stated that hay fever is the clinical 
symptomatic expression of a local hyperes- 
thesia. The pollen substances are not true 
toxins. If the pollen extract is not a true 
toxin it is impossible to conceive of an anti- 
serum as being a true antitoxin. 

The mucosa of the nasal cavity, during a 
hay fever attack, is in a condition of “Ana- 
phylaxis” (excessive susceptibility to the 
action of a toxin). Normally the Schneid- 
erian membrane contains proteolytic fer- 
ment, which is capable of splitting off the 
poisonous group from the pollen proteins. 
As a result of this cleavage the poisonous 
group, acting as an irritant, stimulates the 
inflammatory process. If the local reaction, 
known as hay fever, is the result of ana- 
phylaxis, the patient must necessarily have 
previously been sensitized by an osteopathic 
lesion. 


Bearing in mind the applied anatomy of 
the nares, it is readily seen that the initial 
parenteral absorption of the protein, which 
produces the acquired sensitization, must 
have occurred through an osteopathic le- 
sion, which resulted in an interference with 
the normal digestive function of the 
Schneiderian membrane, as it is generally 
accepted that the nasal mucosa will digest 
protein material under normal conditions 
with no untoward effects. 


A sensitized individual may be tempora- 
rily desensitized, by compelling the body 
cells to exhaust all of the available specific 
proteolytic enzymes upon pollen protein ar- 
tificially injected. The pollen extract, sub- 
cutaneously injected, stimulates the cell 
chemistry to produce antibodies, which, 
when eliminated through the nasal mucosa, 
neutralizes the toxins digested by the 
Schneiderian membrane. In other words, 
a condition of anti-anaphylaxis is produced, 
rendering the patient practically refractory 
or immune, for the time being, so that when 
the pollen is inhaled it is not rapidly split 
up, but is allowed to liberate the toxic part 
slowly, and the local inflammatory condi- 
tion recognized as hay fever do not appear. 


Permanent immunity in a sensitized in- 
dividual can only be produced by the ad- 
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justment of the initial osteopathic lesion, 
and any local technique that will cause an 
exfoliation of the sensitized areas within 
the nasal cavity. In my practice, “Finger 
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Surgery,” supported by structural adjust- 
ments, gives 100 per cent results, in the 
treatment of hay fever or anaphylactic rhi- 
nitis. 

409 CHEmMIcAL BLpe. 





War-Neuroses 


W. Ortuur Hitery, D. O., Toronto, Ont. 


ine the term “War-Neuroses” may 
be grouped such psychotic labels as 
shattered nerves, nerve-exhaustion, 
war-strain, and, most comprehensive of all, 
shell shock, which defines a group of affec- 
tions suffered by the nerve-stricken soldier 
incapacitated for further military service. 
However, shell explosions may be the least 
of many etiological factors. 

War-strain, on the other hand, is more 
applicable to the neuroses affecting the civil 
partisans of war. And in our study of the 
etiology and diagnosis of war-strain we 
must bear in mind that we of Canada and 
the United States occupy a unique position 
in this world struggle. We are intensely 
occupied with war, suffering acute nerve 
strain, making heroic sacrifices, and yet we 
know of war terrors by effect only and not 
by experience. 

Much must be written on the civil phase 
of war-neuroses; not all the trenches are 
at the front. Brave hearts are beating and 
aching at home as well as in Flanders. 
Front trench conditions are not entirely re- 
sponsible for all the nerve wrecked soldiers. 
Many of the primary symptoms were taken 
‘over with them, for with extraordinary 
persistence the medical examiner will re- 
fuse applicants because of a slight hernia, 
flat foot or some other minor physical de- 
fect and accept without question men to- 
tally unequal to the strain because of emo- 
tional or mental abhorrence of strife. 

Since it is impossible to divorce the cau- 
sative factors leading up to and resulting in 
the shell-shocks of the front and the war 
strains at home, I will briefly review To- 
ronto’s military experience, which is large- 
ly responsible for the great readjusting 
problems confronting us today, and unfor- 
tunately are on their way to the fair cities 
of the United States. If there is one Cana- 


dian message which should be heeded by 
you physicians of the United States it is 
one of preparation. Prepare to care for 
the returned “un-fits.” Four years ago To- 
ronto was a prosperous, peace-loving city 
of 500,000 people. The suggestion of pos- 
sible war problems disturbing us would 
have seemed more fanciful than a wild 
dream. Then without warning the storm 
broke upon the quiet and peace of our city. 
And Toronto was at war. 

At first we were confused and depressed. 
We hardly knew where, or how, or why we 
were at war. Everyone was _ saddened, 
business bewildered and demoralized. 
There is no use in trying to picture those 
intense, excitable days of shock—of big, 
red-lettered “war extras.” Days of rush- 
ing to the colors, endless marching of 
troops, Red Cross development, failure of 
business firms, demands for large appro- 
priations and immense organization. Those 
fearful, never-to-be-forgotten war days— 
and nights. That was nearly four years 
ago. 

A change has come over that shock- 
dream. We are now earnestly pursuing a 
colossal war business, and with stout hearts 
and fixed determinations we are going to 
“see it through.” We are still giving, 
sending, sacrificing. It was impossible at 
first to realize fully what we were doing. 
The order of the day was enlist, give, work. 

But another change has come over our 
city. We are beginning to reap the harvest 
of our investment. Thousands of homes 
today have vacant chairs. Tens of thou- 
sands of hearts are heavy and quietly sad. 
A realization of the horrors of war is being 
forced upon us, calling for all the courage 
of the bravest souls. 
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We now have our “shrapnel corners” 
and ‘“‘wizz-bang crossings,” where the 
maimed and emaciated returned boys 
lounge away the days, playing at the game 
of being cheerful. Something clutches at 
your heart when you see five or six young 
men “hop” onto a street car and see as 
many seats instantly offered them, or to 
pass one of these “corners” crowded with 
boys on crutches, with bandaged eyes or 
flapping coat sleeves. 

At first it was a test of courage for par- 
ents, wives and sisters to smilingly bid 
good-bye to the boys as they entrained for 
the front away off “somewhere.” But the 
supreme test came in the long years of anx- 
ious waiting, constantly dreading the offi- 
cial notice of gassed, wounded, returned to 
the front or killed in action. 

Then came the trickling stream of 
wounded and hopelessly “un-fit,” returned 
to our care and mercy. We were shame- 
fully unprepared for this service. But to- 
day we have in Toronto eleven military hos- 
pitals with nearly 3,000 beds. There are 
over 3,500 soldiers treated daily at these 
institutions. Arrangements are _ being 
rushed for the purchase and construction 
of more hospitals. More than 22,000 sol- 
diers have been returned to Toronto. Thou- 
sands more are on the way. 

These statistics are surely significant of 
the great moral and emotional change 
bound to come to a people who have expe- 
rienced such a transition. Herein lies the 
etiology of war-strain, far from battle, a 
neurosis constantly increasing in intensity 
and gravity. How could a Toronto physi- 
cian expect patients not suffering from the 
effects of these intense affairs? In fact 
in our endeavor to cure these cases of dis- 
torted emotions and mental strain, we must 
measure the effect of the broken homes and 
fortunes of these courageous sufferers. No, 
the battles are not all fought at the front. 

Neither does the urgent call for intelli- 
gent physicians’ services come from the 
front only. If we cannot give our osteo- 
pathic services in Flanders, rest assured 
that Flanders will, for some time to come, 
_Teturn to us all we can attend to at home, 
requiring work for which we are espe- 
cially fitted. So let us study these new con- 
ditions and become more efficient in the 
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diagnosis and treatment of these uncharted 
cases. 

The European medical journals are full 
of splendid articles on the diagnosis and 
treatment of mentally and physically in- 
jured soldiers, but with the main object of 
getting them back to the front. Little has 
been written regarding the returned soldier 
hopelessly incapacitated for further mili- 
tary service, and less regarding the home 
sufferer. These special cases of psycho- 
neuroses demand serious study on our part 
and deserve our best scientific thought. 
Many good osteopathic articles should be 
called forth. 


Shell Shock 


The etiology of “shell shock” must be 
studied in the realms of the emotions and 
mental faculties. These peculiarly difficult 
cases are filling our hospitals as fast as 
built, and they demand a tedious diagnosis 
and mental analysis. The average time re- 
quired for a cure, in the Toronto military 
hospitals, is six months. ‘Therefore the 
osteopathic profession must realize that 
these returned nerve-shaken men afford us 
an unusual opportunity for study and ser- 
vice. 

The clinical reports of the base hospitals 
are interesting. We find that most of these 
neuroses are due to prolonged emotional 
or mental suffering—to psychic rather than 
physical shock. Most of these cases dif- 
fer, but in degree and number of symptoms 
and the etiology can with hardly an excep- 
tion be referred to emotional shock or de- 
fective emotional sanity present when en- 
listed. The wounded are practically im- 
mune to shell-shock, hardly a case re- 
corded in the surgical hospitals. Exposure 
and hardships seldom prove to be etiolog- 
ical factors, and there is a mistaken im- 
pression that shell explosion causes most 
cases. Many of these men were never un- 
der fire, some of the most trying cases did 
not even get to the front. 

I had an interesting case recently of a 
flying cadet, who witnessed a fatal landing 
accident, in which his friend was killed. 
This cadet landed his own machine in safe- 
ty with the greatest difficulty and rescued 
the mangled form of his friend. His nights 
became sleepless. He suffered with palpi- 
tation, twitching of the eyes, constant cold 
perspiration, loss of appetite and was un- 
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able to go up again. He was ashamed of 
his condition, but rapidly grew worse. 


Military clinics cite a case of a sturdy 
soldier who, while finishing his training at 
the front, spent a few quiet nights in the re- 
serve trenches with his squad. While re- 
turning to the rear next day a stray shell 
exploded near, hurting some, killing none 
and not even touching him except a little 
dirt, which he thought touched his right 
arm. The next morning his right hand was 
weak and trembling. Within three days he 
lost complete use of his right arm. 

It is true that fatigue, hunger, trench 
hardships, continuous bombardment with 
high explosives, the splitting of the air, 
blinding flashes followed by the explosion, 
hurling earth and human bodies high in the 
air—all these terrors are cumulative forces 
predisposing shell-shock. But these ter- 
rors are of far less importance than the ef- 
fect of the gradual psychic exhaustion from 
continued fear and the mental shock of the 
ghastly sight of human carnage, with the 
added grief of hearing the agony cries of 
comrades and the further intense expe- 
rience of watching shells approach, guess- 
ing how near they will come, how soon the 
fatal one will end it all. A few hours of 
this inferno is enough to crush the bravest 
spirit. These terrible impressions pound- 
ing in upon the senses for hours is enough 
to shatter any nervous system. But it may 
be days or weeks after such an ordeal be- 
fore the collapse comes. 

Let it be said with the greatest credit to 
our boys that they suffer keenly with the 
fear of this bloody carnage. There is no 
greater psychological fallacy than that the 
presence of fear means cowardice, or that 
because some men show no fear they have 
not felt it. Fear is by nature self-protect- 
ing, and in danger this intuitive force is 
urging escape while duty and discipline de- 
mand control. Often under this terrible 
strain men will resort to prodigious waste 
of emotional control in performing some 
foolhardy deed of bravery to prove to them- 
selves that they are not cowards. 


So we can safely say that any psychic 
shock or emotional strain may be the cause 
of these functional neuroses if of greater 
intensity than the resisting power of that 
individual. We must realize that the hu- 
man factors of temperament and emotion, 
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as enjoyed by our democracy, cannot be 
drilled into complete submission. 


Diagnosis is usually a stale affair to these 
returned soldiers. Most of them have been 
through the field, base or convalescing hos- 
pitals and returned to us “labeled” hope- 
lessly incurable for further military ser- 
vice. This is a discouraging situation to 
meet and conquer. Many of the patients 
have contracted the “lesion” of the conva- 
lescing hospital—he is in pleasant surround- 
ings, has regular attention, good meals, 
good bed, a pension for smokes and trifles, 
and gets a number of “joy rides.” Getting 
well to him means his discharge and back 
to work, 


Variety of Symptoms 


Then other cases present a variety of 
symptoms differing in intensity, most re- 
markable when we consider that all have 
been trained to endure hardships, dangers 
—even death. Some present no pathologic 
symptoms, but very aggravated functional 
disturbances. In all cases the subjective 
symptoms are of more importance than the 
objective, but it is very often difficult to 
get at the precise nature of subjective 
causes because of the timidity, a reticent, 
gloomy disposition or incipient delusions 
of the patient. In these cases we must 
study the psychology of each individual pa- 
tient, ponder over his mental wounds and 
analyze every possible cause for his present 
condition. 

Most cases will give a history of pre- 
vious nervous trouble, shyness, self-con- 
sciousness, an irritating environment, of 
being depressed and moodish, of personal 
worries which he could not leave at home. 
One or many of these factors might cause 
his breakdown when the “great test” came. 
His reaching the front and duration in the 
trenches will depend upon the intensity of 
these emotion-exciting causes. Many have 
been unable to withstand the continued 
psychic-strain of war because of these neu- 
ropathic predispositions. 

Shell-shock patients, as a class, present 
a great variety of symptoms, and a pro- 
nounced aversion to discussing their case. 
We may find a tense, worried expression, 
restless, jerky movements, involuntary 
twitchings and very often stammering. 
They may cry easily and become very ex- 
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citable, or be sullen, morose and morbid. 
Some complain of pressure on the head, 
giddiness, buzzing noises, lack of memory, 
inability to concentrate and often refer to 
spinal irritation, palpitation and shaky 
nerves. Some of the most pitiful cases are 
those who sleep badly and have such fear- 
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ful dreams. I know of homes almost fran- 
tic because of these nightmares of returned 
boys. Some become mute, many are para- 
lyzed in arm or leg and many have mentally 
departed far beyond hope of our aid. These 
are but a few of the train of symptoms and 
causes from which we must define our case. 
Two Broor St. East. 


Serum Therapy 


J. O. Stroruer, D. O. Winfield, Kan. 


CIENCE must prevail. Scientific facts 
cannot be ignored nor disproved. Os- 
teopathy claims to be based upon the 

very bedrock of science—the laws of na- 
ture; and all the facts, proved by the scien- 
tific laboratory experiments of the last few 
years, go to show the soundness of that 
claim. Could such a worthy branch of 
science, the legitimate heir to all truth of 
all the ages, wish to dispute—or even ig- 
nore—any scientific facts regardless of 
where, or by whom, such facts are proved? 
Indeed no. 


Let us take up the question of serums 
and see what is known. scientifically known, 
on the subject. Theories may be beautiful 
and even useful. Yet how many men have 
become hopelessly lost in the vast maze of 
theory. Theories based upon still other 
theories, rising story upon story to dizzy 
heights, forming a vast, awe-inspiring 
structure of hypothetical reasoning, but the 
little foundation stone—the major premise 
—was false, so down tumbles the whole 
structure. Theory, therefore, is but the 
path along which we travel in our search 
for truth. If we arrive well and good; if 
not, we simply try another path. So theory 
has nothing to do with fact. When you ar- 
rive at fact your theory is no longer a the- 
ory but a demonstrated fact. 

Also, a scientific fact is the end link of a 
logical chain, each of which has been 
welded by other logically demonstrated, un- 
questionable scientific facts. Else you are 
still in the realm of speculation—theory. 

Reference to these elemental facts of 
reasoning is deemed necessary, because of 
the “missing links” in the “logical chains” 


produced by some of our most ardent and 
able defenders of antitoxin. 


First: What is the cause of diphtheria? 
(Scientifically proved.) 


The great Koch himself laid down the 
following postulates with which a germ 
must comply before it could be scientifically 
held causal : 

1. It must be present in all cases of 
the disease. 

2. It must mever occur under condi- 
tions of health, or in any other dis- 
ease. 

3. It must be capable of cultivation for 
many generations outside the body. 

4. It must always produce the same 
disease when inoculated into the 
body of another animal. 

5. It must then, every time, be found 
in this second animal host and again 
be cultivated in pure culture. 


Now, fellow osteopaths (and others whe 
prefer facts to fancy), remember that no 
biologist, wo bacteriologist, no scientist has 
ever found a germ which can meet more 
than two of these tests. The theory is that 
Klebs-Loeffler bacillus is the cause of 
diphtheria, and it may be (we have no ob- 
jections) facts are what we eagerly await. 

Cabot’s “Handbook of Medicine” (P. 
352) says: “But many of these children 
carry a bacillus which, although, as I have 
said, microscopically indistinguishable from 
the diphtheria bacillus, ‘is not pathogenic,’ 
as the doctors say.” No man knows what 
part any germ plays in any morbid phenem- 
ena. No man knows what diphtheria toxin 
is, what it does, nor hew it does it. No 
man knows what so-called diphtheria anti- 
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toxin is, what it does, nor how it does it. 
No man can isolate them, no man can ana- 
lyze them. No man has told us the per 
cent of equine toxins of many kinds which 
must be contained in the dead serum of a 
horse’s blood (for it is not) as Dr. Bunting 
once told us: “Healthy living, HEALING, 
serum from a healthy animal. And “more 
natural to the human body than are the 
fingers of the osteopath.” 


The very moment this serum leaves the 
body of the horse, it is no longer even liv- 
ing, but is dead, decomposing animal mat- 
ter. 

As scientific proof we must isolate and 
analyze both the supposed toxin and the 
anti-toxin. Have an exhaustive, chemically 
scientific, analysis; a biologic and a bacte- 
riologic accounting of all poisons, toxins 
and all other substances present, the chem- 
ical reactions between them; a roll-call on 
the bodies of the living and corpses of the 
dead germs. Otherwise we theorize. Some 
biologist must show, scientifically, that the 
condition produced in a guinea pig by the 
injection of the toxin from the laboratory 
cultivated Klebs-Loeffler bacillus has some 
slight relation to human diphtheria. 

The “Fact Number 1,” as used in the 
February (1916) O. P. states: 


If you take 100 minimum lethal doses of diph- 
theria toxin and inject 100 guinea pigs of 250 
grams weight, each with an equal amount of the 
100 doses, each guinea pig will be “sure” dead in 
ninety-six hours. If now you take another 100 
minimum lethal doses of the same toxin, mix 
with only one unit of antitoxic horse serum, and 
inject the whole thing into just one guinea pig 
the animal will not be injured at all—not even 
“sick.” This is proof—scientific proof—that the 
anti-toxin neutralizes, overcomes the diphtheria 
toxin. 


We answer: 

“Theobald Smith noted that guinea pigs 
which had survived the injection of a diph- 
theria toxin-antitoxin mixture frequently 
died within a few hours when the antitoxin 
was again given.” 

Of course these little guinea pig labora- 
tory experiments do not work with any- 
thing like the certainty stated in the above. 
But even if they did, it would have nothing 
to do with the question in hand, because: 

1. We have no scientific evidence that 
Klebs-Loeffler bacillus is the cause 
of diphtheria. 
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2. We have no scientific evidence that 
Klebs-Loeffler bacillus was used, 
for no man is able to distinguish, 
morphologically, Klebs-Loeffler ba- 
cillus from Homann’s and several 
other bacilli. 


3. We know the little pigs show no 
symptoms of diphtheria. 


4. We know the horses show no symp- 
toms of diphtheria. 


Use of Term “Diphtheria” Toxin Not 
Warranted 
Therefore: 


We deny the doctor the right to use the 
word “diphtheria” toxin, because it is not 
diphtheria toxin in any sense of the word; 
therefore he uses the “logical fallacy” of 
affirming in his minor premise, the antece- 
dent of the major premise, which even bio- 
logy must admit is contrary to the rules for 
even hypothetical syllogisms, and so falsi- 
fies the Schick test, the guinea pig tests, and 
the application of his conclusion, according 
to facts and logic. Had the statement read: 
“Toxin developed from a laboratory cul- 
ture of supposed Klebs-Loeffler bacillus,” 
we will grant that those chemical experi- 
ments will wsually work in the laboratory 
of guinea pigs. Which would still have no 
scientific, logical bearing on real children 
with real diphtheria. 

Let us hope this laboratory work may 
bring forth something that will have a 
scientific, logical and practical bearing on 
the cure of diphtheria. Then we could use 
it to save a hundred babies instead of a 
hundred pigs. 

It is admitted, at least by our “osteopa- 
thic champions of antitoxin,” that all other 
serums and vaccines aré€ poisonous and dan- 
gerous fakes. Then this must be consid- 
ered: Forchheimer’s Therapeusis of Inter- 
nal Diseases, Vol. 5, says on making anti- 
toxin: “The horse’s freedom from T. B. 
and glanders is insured by tests with tuber- 
culin and maelin.” “Before and during 
treatment they are protected against infec- 
tion by tetanus, by injections at regular in- 
tervals of tetanus antitoxin.” 

Would it be possible to get pure and 
harmless diphtheria antitoxin from horses 
saturated with these poisonous fakes? The 
same authority, on page 444, in regard to 
the “Schick Test,” says: “Positive results 
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do not indicate with the same degree of 
certainty the absence of protective bodies, 
since a few individuals show an inflamma- 
tory reaction at the sight of the injection in 
Spite of protective bodies.” 


Remember, also, that what you are test- 
ing for with the “Schick Test” is diphtheria 
antitoxin (R. H. page 44), in a child who 
has never had diphtheria; remember the 
protective bodies have never been located, 
the toxin nor the antitoxin have never been 
isolated, have never been analyzed—in fact 
they are all as utterly unknown as are the 
anti-bodies of Ehrlich, the aggressins of 
Bail, the ferments of Abderhalden, the op- 
sonins of Wright, the bacteriotropins of 
Neufeld, the “stimulin” of Metchnikoff, ag- 
glutinins, precipitins, bacterioloysins, alex- 
in and many other unknown things, which 
are referred to with such glib familiarity in 
the literature, yet pass, with some, as scien- 
tific facts. Coplin’s Pathology, p. 120, says: 


In order to account for the clinical and patho- 
logic phenomena of diphtheria it is necessary to 
recognize three toxic elements: (1) Extra-cellu- 
lar poison, (2) intra-cellular toxin (endotoxin), 
and (3) hemolytic toxin. And it is argued that 
the method of inducing immunity in horses by 
the use of filtered cultures affords an anti-toxin 
for the extra-cellular poison, but offers no pro- 
tection from the other two poisons. 


Reference Handbook, Vol. 3, p. 601, says: 


There are a large number of bacilli which seem 
to have all the staining and cultural characteris- 
tics of the virulent bacilli, and yet are non-viru- 
lent in the sense that they produce no specific 
toxin. * * * Nothing but the animal inocu- 
lations with control injections of anti-toxin will 
separate specifically virulent from non-virulent 
(diphtheria) bacilli, * * * If bacilli from a 
recent culture are implanted upon a properly 
prepared agar plate a certain and fairly vigorous 
growth will always take place; if, however, the 
agar is inoculated with an exudate, from the 
throat, which contains but few bacilli, no growth 
whatever may occur. * * * Diphtheria ba- 
cilli may almost be divided into two groups, one 
growing readily in bouillon, while the other 
scarcely grows at all when first removed from 
the throat. 


Now think a minute. 


The diphtheria bacillus is pathogenic for 
guinea pigs, rats, rabbits, dogs, horses and other 
animals. * * * In spite of its pathogenic 
qualities for these animals true diphtheria occurs 
in them with extreme rarity. * * * Asa rule 
suppose diphtheritic inflammation in animals are 
due to bacteria which cannot produce it in man. 

* * As far as I know there is no authentic 
cases of transmission of diphtheria from animals 
to man. 
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It is passing strange that a sure cure for 
diphtheria could be found in an animal 
which does not have diphtheria, to which 
man cannot give diphtheria, and which can- 
not give diphtheria to man. It argues just 
like the “horse-grease, cowpox, smallpox 
vaccination,” and it rests on just as scien- 
tific foundation. No man knows the cause 
of smallpox, nor what vaccine is. Again, 


The most virulent bacillus I have ever found 
was obtained from a mild case of diphtheria sim- 
ulating tonsillitis. * * * Fully virulent bacilli 
have frequently been found in healthy throats. 
There have been many cases of diphtheria in 
which for one reason or another no bacilli were 
found in the culture. * * * This frequently is 
the case in true laryngeal diphtheria. (P. 611.) 
The lung lesions accompanying diphtheria infec- 
tion are so generally found and are so serious 
that in very many cases they are so extensive 
that death may be regarded as due rather to the 
condition of the lungs than to the throat affec- 
tion. * * * Councilman, Mallory and Pierce 
state that nothing in their experience has shown 
so well how little the character of the pathologi- 
cal process is influenced by the character of the 
micro-organism, as has the examination of the 
lungs. Pnetimococci, streptococci and diphtheria 
bacilli have all been found in connection with 
serous, purulent and hemorrhagic exudations, ne- 
crosis and abscess formation. Contrary to the 
results obtained from cultures, the pneumococcus 
must be considered the principal agent in produc- 
ing the lung infection. 


Uncertainty as to Causes 
You note the uncertainty of the causal 

germs, the uncertainty of the pathology. 
You note this time these scientists do not 
care to accept the results of their own la- 
boratory cultures. You note these lung le- 
sions very, very often hill the diphtheria 
patient. You note these lung lesions are 
not the results of toxin, but are infections. 
(P. 603.) 


Various cocci * * * are almost always found 
associated with Loeffler’s bacilli in diphtheria, 
playing an important part in the disease and lead- 
ing often to important complications. Indeed the 
prognosis in diphtheria must largely depend upon 
the degree in which other pathogenic bacteria in- 
fluence the course of the disease. * * -* When 
other bacteria are associated with the diphtheria 
bacillus they mutually assist one another in their 
attack upon the mucous membrane, the strepto- 
coccus being particularly active in this respect, 
often opening the way for the invasion of Loefl- 
er’s bacillus into the deeper tissue, or supplying 
needed conditions for the development of its 
toxin. Thus diphtheria is often a secondary dis- 
ease. 


Based upon these findings of the scien- 
tists, is it not true that antitoxin must be a 
very real help to the Klzbs-Loeffler bacillus 
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in its effort to invade the human organism? 
All agree that antitoxin has no ability to 
retard, counteract, or neutralize anything 
except the toxin of Loeffler’s bacillus. Phy- 
siology teaches that an organism irritated 
to the highest notch in one direction, is not 
capable of even normal functioning in oth- 
ers; it is admitted, I believe, by all scien- 
tists that horse blood is a hemolytic—de- 
stroying blood cells when introduced into 
the human blood stream; therefore it is 
biologically impossible for the human blood 
to put up its best fight against the invasion 
of all other germs while saturated with an-+ 
titoxin. Now, if the opening for the en- 
trance of Loeffler’s bacillus is made by the 
streptococcus, as is admitted, would it not 
be much more scientific, from these bio- 
logic facts, to use an anti-streptococcic se- 
rum and thereby at least hope to direct our 
attack against the enemy which is making 
the breach in our wall of defense? Why 
do all we can to help the lesser enemy break 
down our defense, just for the pleasure of 
trying to resist his more powerful ally? It 
might be “sporty,” but it is not scientific, 
is it? 

The writer in Reference Handbook con- 
tinues: “As these septic infections, due to 
the biogenic cocci, are in no way influenced 
by diphtheria antitoxin, they frequently 
are the cause of fatal terminations.” 

Is it biologically or physiologically true 
that they are in no way influenced by anti- 
toxin, or any foreign poison, injected into 
the organism which they are trying to in- 
vade? Jf such injections do not aid those 
germs in their invasion of the human or- 
ganism, then there is nothing to biologic, 
physiologic and other natural laws. 

The introduction, into the subject of an infec- 
tion, of chemicals or cells which stimulate the 
production of leukocytes may suffice to influence 
the balance of the reaction toward recovery. * * * 
The practical difficulty in the application of such 
vigorous and non-specific methods is met in 
the fact that the new element may swing the bal- 
ance against the body as often as for it. 

I should say that is rather good for a 
medical authority. The more one studies 
immunity the greater his faith in osteopa- 
thy and the less his faith in animal prod- 
ucts. A normal blood lymph and nerve 
supply very evidently enable the tissues 
to produce in sufficient quantity and quality 
the agglutinins, receptors, enzymes, comple- 
ments, opsonins, ferments, anti-bodies, or 
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whatever chemicals or forces it is that re- 
pel invasion by germs. So far as I have 
been able to determine, from a rather ex- 
tended study of the literature, these anti- 
bodies, complements, enzymes, opsonins, 
etc., are largely figments of the imagination. 
But it makes no difference whether they 
are real or imaginary, only the living tissue 
makes them—out of what or how, no man 
knows, as yet. The great natural law of 
immunity, which, in my humble opinion, is 
only the natural and inevitable result of 
perfect assimilation, elimination and nutri- 
tion of the individual body cells—will con- 
tinue to operate even though our puny ef- 
ferts fail to learn why or how. 


Reports on Antitoxin 


Nothnagel, the great German authority, 
reported, after examining several 100,000 
case reports, that the death rate had been 
reduced from 30 per cent to 15 per cent by 
antitoxin. He also showed that post-diph- 
theretic paralysis had been increased from 
10 per cent to 22 per cent, more than dou- 
bled. The report of the N. Y. Health Dept. 
showed that twice as many cases were re- 
ported and treated as diphtheria in each of 
the five years immediately following the in- 
troduction of antitoxin as were reported 
and treated in each of the five years imme- 
diately preceding the introduction of anti- 
toxin. 

So you see what the supposed reduc- 
tion of the death rate amounts to—it 
amounts to just what it does in your town, 
and that is, nearly every sore throat is diag- 
nosed diphtheria, and of course a large per 
cent of them are saved by antitoxin. You 
try it, if you doubt the ability of osteopa- 
thy to save diphtheria patients. Take all 
the cases of sore throat you see, send-in a 
smear of bacteriological diagnosis, treat 
them with straight osteopathy, and see what 
your death rate is. If it is not below 15 per 
cent you may know that you have run into 
an epidemic of real diphtheria, but at that 
your death rate will be smaller than any 
medical practician in town. 

You know leucocytosis is one of the chief 
recognizable blood changes following se- 
rums. What causes it? No man knows. 
Serums are preserved in phenol or some 
one of a dozen other poisonous drugs. The 
A. T. Still Research Institute people showed 
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that guinea pigs injected with phenol alone 
invariably showed a marked increase in 
leucocytes. Some showed an increase of 
almost 200 per cent. What is the answer? 

As osteopaths we oppose the use of the 
simple elemental stimulants (or as we 
should say, irritants) which force mear- 
physiologic action. Then how could we, 
consistently, introduce into the delicate or- 
ianism of a child a mysterious, unanalyzed 
and unanalyzable complication of highly 
poisonous germ-waste product, and even 
hope that it might act in some theoretical 
way upon some unknown organ or tissue 
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in the child’s body to excite a flow if an 
unrecognizable chemical substance that is 
supposed in some unknown way to neutral- 
ize the possible toxin produced by a bacil- 
lus which is the theoretical cause of all the 
trouble—and still be absolutely harmless to 
the child whether it has diphtheria or not? 

This is not an exaggeration but a true 
picture. I state that serums are not based 
upon scientific facts, and in all kindness 
and honesty invite any one to produce the 
scientific facts, step by step, and gladly will 
we all accept them. 

(Concluded in next issue.) 





Indications for Surgical Treatment 
in Gynecological Conditions 


J. H. Lone, D. O., M. D., Delaware, Ohio. 


(Address before the Columbus session of the A. O. A., August, 1917.) 


I N the short time allotted to me it would 
be impossible to take up and discuss 
with any degree of thoroughness all of 
the conditions which could arise in the pel- 
vis and which would need surgical atten- 
tion. There are several acute conditions on 
which we might dwell indefinitely with 
much benefit to us all. However, as the 
larger part of an osteopath’s practice is con- 
fined to chronic work, it is to this phase of 
the question that I have chosen to confine 
my remarks, 

One of the most important conditions we 
meet in gynecological work is the lacerated 
perineum. Perineal lacerations, both with 
and without an accompanying rectocele and 
cystocele, are far too common, and show 
very poor care at confinement. It is not a 
disgrace to have a tear or laceration at de- 
livery, but it is worse than a disgrace not 
to recognize it at the time and make an im- 
mediate repair. 

Only within the last few years have phy- 
sicians come to appreciate the seriousness 
to the patient’s future health of a perineal 
laceration. Even today, I am sorry to state, 
there are far too many who are not able to 
recognize a laceration on examination. It 


is a common thing to find bad tears in the 
perineum in women who have undergone 
examination and treatment by different phy- 
sicians, osteopaths as well as medical men, 
and to have been told by them that no tear 
existed, or that it was so slight that it was 
of a minor consequence. 

It is an impossibility for any one to state 
absolutely that a patient has no laceration 
unless he has closely inspected the peri- 
neum. Sometimes it may be possible to make 
a diagnosis of laceration without inspec- 
tion, but never a negative diagnosis. By 
separating the labia with the thumb and 
forefinger of the right hand, and then ask- 
ing the patient to bear down, the impulse 
in a normal perineum is seen, not by a bulg- 
ing outward of the tissues through the os- 
tium vagina, but by a pressure on the peri- 
neal body. In a lacerated perineum the an- 
terior and posterior walls of the vagina 
push out at the ostium, according to the de- 
gree of laceration and the amount of relax- 
ation. 

Any perineal laceration whether or not it 
is accompanied by rectocele or cystocele, is 
an operative case. No other treatment will 
cure the condition. If the floor to the pel- 
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vic organs has not already prolapsed it 
will eventually do so, and this will soon be 
followed by the usual train of symptoms. 
A great many patients come to us for treat- 
ment who complain of being all tired out, 
lack of ambition, extremely nervous, unable 
to do anything without going to pieces, 
headache, backache, frequent and painful 
micturition, etc. We make a thorough ex- 
amination, except the pelvis, or if we do 
examine the pelvis we fail to recognize the 
laceration, with accompanying prolapse of 
the uterus, rectum and bladder. Or if we 
do recognize the condition we think by local 
treatment to replace the prolapsed organs, 
and by spinal treatment to better the blood 
supply to these parts and thus increase their 
tone, that we will be able to give the patient 
a permanent relief. After two or three 
months’ hard work, on their part as well as 
on our own, we find the patients much im- 
proved, perhaps not as much as we had ex- 
pected, but still we have the patient’s own 
words that she feels much better. She now 
stops treatment either of her own accord 
or by our advice and takes up again her rou- 
tine duties in her home or elsewhere. 


Cases That Handicap Osteopathic 
Progress 


In a very short time we will find that the 
benefit she derived from treatment has en- 
tirely disappeared. After stopping treat- 
ment she gradually became worse again, and 
she was in about the same condition as she 
was before “trying osteopathy.” ‘These are 
the cases which do us so much harm, and it 
is not because of a failure of osteopathy 
that we have not succeeded. The patient 
will state that she has tried osteopathy, and 
that it made her feel better while taking 
treatment, but as soon as she stopped there 
was a return of all of the old symptoms. 

As I have said, this type of case will do 
us a great deal of harm, and the treatment 
will dothe patients no lasting good. If the 
physician would make a careful local exam- 
ination, appreciate the importance of the 
laceration with accompanying prolapse, and 
as soon as he has gained the confidence of 
his patient, advise operation, with treatment 
afterward, the benefit derived will not only 
be retained after stopping treatments, but 
improvement will continue after the lesions 
are corrected, surgically as well as osteo- 
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pathically, and a lifelong friend will have 
been gained. It will require less osteopa- 
thic treatment to get the same improvement 
in a patient of this type if the surgical le- 
sions are corrected first. 

Another surgical lesion found in the pel- 
vis is that at the cervix. Bad cervical lac- 
erations are always surgical. Many women 
have minor cervical tears with no ill effects 
present; however, when we find bi-lateral 
tears with the lips curling, or with a tear 
on one side reaching up to the vault of the 
vagina, we usually find on careful examin- 
ation an eroded mucous membrane. Ero- 
sions of the cervix of this kind and degree 
cause many reflex symptoms, such as head- 
aches, backaches, pelvic pain, leucorrhea, 
etc. 

Another very important point is that car- 
cinomatous conditions are very frequently 
evolved from pre-existing inflammatory 
states. The pathologist’s present day term, 
the “pre-cancerous stage,” can be defined 
as that chronic inflammatory condition 
which precedes the onset of malignancy. 
We must learn to distinguish between a 
simple cervical erosion and an ulceration. 
Emmet makes the statement that no ulcer- 
ation of the cervix should be looked upon 
as benign. 

It has been found true that organs of the 
greatest functional. activity are those most 
frequently affected by malignant changes, 
as well as by inflammatory disturbances. 
Histological study tells us that the cervix 
is functionally more active than the fundus 
of the uterus. A committee appointed in 
1906 to investigate cancer of the uterus re- 
ported that “cancer of the uterine cervix is 
much more frequent than that of the body 
of the uterus, and also much more malig- 
nant.” 

All women suffering from bad cervical 
erosions as well as from uterine bleeding 
should have the most thorough examination, 
and a diagnosis be made, by the aid of the 
pathologist if need be. 

It is stated by many leading authorities 
that it is unusual, if not impossible, to have 
a retro-version without some degree of re- 
tro-flexion. The normal uterus is slightly 
ante-flexed, freely movable and with no ten- 
derness to manipulation. As you know, 
the uterus is swung in the pelvis between 
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the two broad ligaments. It is held poste- 
riorly by the two sacrouterine ligaments and 
anteriorly by the vesicouterine and round 
ligaments. 

The floor to the pelvic cavity is formed 
by the two levator ani muscles, and the 
planes of the fascia in this region. These 
muscles have been termed the pelvic dia- 
phragm. ‘These are the structures which 
form the major support to the pelvic or- 
gans. 

In cases where this pelvic floor has been 
torn prolapses will be found, and also, in 
most cases, retroversion-flexions. A repair 
of this is not complete or permanent with- 
out a repair of the muscular tear, and also 
in most cases of long standing the perineal 
repair is not sufficient, but a ventral suspen- 
sion or fixation, as the case may require, 
must be done. Even in a great many nul- 
liparous women we find retroversions and 
flexions of such a degree that it is impossi- 
ble by replacement and treatment directed 
to strengthening and toning up the ligament 
to correct the condition. In these cases 
surgery is indicated. 

A ventral suspension by the method best 
adapted to the individual case will hold up 
the retroflexed uterus and relieve the nu- 
merous symptoms which accompany it. In 
other words, we have found the lesion and 
fixed it. 


Cases in Which Surgery May Be Advised 


A great many of you will find in the 
cases you have treated for this condition, 
and seemingly at the time with much suc- 
cess, as indicated by the relief of their 
symptoms, such as backache, dysmenorrhea, 
etc., that in a short time after you have 
ceased treatment their symptoms have re- 
turned, and that they have gone to some 
other physician for relief, and in most in- 
stances to a medical man, because, as they 
say, “they have tried osteopathy and it 
failed.” 

In these cases if you had first relieved the 
pelvic congestion by treatment, then ad- 
vised surgery, and taken them to a surgeon 
of your own selection and remained in 
charge of the case, you would have won an- 
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addition to the permanent relief of your 
patient. 

Any pathological pelvic tumor must be 
considered surgical. In any of the various 
kinds of ovarian tumors, cystic-dermoid, or 
whatever origin it may be, an attempt to 
give the patient relief by any other than 
surgical means is useless and merely tem- 
porizing with the condition. These tumors 
produce symptoms of various kinds and se- 
verity. Backache, pelvic pains, pressure 
symptoms and reflex disturbances. 

One of the most common tumors found 
in gynecological work is the so-called 
fibroid, or fibromyoma. As you know these 
tumors may be attached to the uterus by a 
pedicle, they may be situated just under the 
peritoneum, They may be found growing 
within the wall of the uterus or just beneath 
the endometrium bulging into the uterine 
cavity. 

The symptoms which a fibroid presents 
depends to a great extent upon its location. 
One which is growing in the musculature 
of the fundus, or just beneath the endome- 
trium, will produce excessive menstruation 
or menorrhagia, while the one attached by a 
pedicle causes pressure symptoms. A pro- 
gressively increasing menstrual flow usually 
marks the time when the active growth of 
a fibroid begins, and a habitual menorrhagia 
is usually the forerunner of a fibroid 
growth. 

I have known of some osteopaths who 
have advised long continued treatment for 
these conditions with the-belief that the tu- 
mor would be absorbed. I doubt if there is 
any one here who would care to defend 
such a proposition. You may be very sure 
that in the cases where this absorption was 
supposed to have taken place that there has 
been a mistake in the diagnosis. No one 
who understands his pathology would hope 
for such an occurrence. 

In closing I make the plea for a more 
careful and thorough examination in your 
gynecological work, and for such training 
of yourselves as will enable you to recog- 
nize surgical lesions in the pelvis, so that 
your patient may receive the most benefit 
possible from the treatment which she un- 


other friend for yourself and osteopathy, indergoes. 
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The Case Against Carbohydrates 


Geo. D. Scott, D. O., San Francisco. 


N° student of medicine in its broader 
aspect, who has followed his studies 

sufficiently into their extensive rami- 
fications to correlate the facts gleaned while 
in college, can fail to notice that the liver 
exerts a profund influence on the health of 
the individual. 

It would follow, then, that we should ex- 
amine into the conditions that affect this im- 
portant organ, whether for better or worse, 
and for this purpose there is no branch of 
the medical science that gives us the insight 
gained by a study of physiology and phy- 
siological chemistry. 

It is the opinion of the writer that neith- 
er physiology nor dietetics (which is a 
branch of physiological chemistry) is given 
the proper amount of attention in our 
schools, both being more or less slurred 
over by the faculty and the student, when 
as a matter of fact we should most care- 
fully consider what we introduce into the 
stomach, as from the food the body repairs 
must be made and the tissues constructed. I 
have noticed in my practice that by far the 
major portion of my patients are afflicted to 
a greater or less degree by visceroptosis, a 
condition of which the patient is seldom or 
never conscious, but which must exercise a 
most important effect on the individual’s 
general health. 

We never see this condition in quadru- 
peds, for the simple reason that the viscera 
are supported by the belly wall and there is 
no chance for a stretching of the ligaments 
or mesentery, but in the case of man we 
have to contend with a direct pull upon the 
natural supports. This is due to the fact 
that man is an animal that recently, in a 
biologic sense, was traveling upon all fours, 
and insufficient time has elapsed for the 
necessary evolutionary changes to occur in 
order that the abdominal contents may be 
supported otherwise than upon their liga- 
ments and mesentery. 

If the viscera are shifted from their nat- 
ural position it is but natural that the center 


of gravity of the body must change, and we 
have a consequent alteration in the curva- 
tures of the spine in the effort of the body 
to establish a new equilibrium. The lower 
part of the chest wall caves in, the dorsal 
and lumbar curves of the spine straighten 
out, the head cannot stand at the proper an- 
gle with the body; while the weight of the 
superimposed viscera upon the floor of the 
pelvis retards the circulation of the blood 
in that region, and we find proctitis, con- 
stipation, hemorrhoids, uterine troubles, 
and, in many cases, prostatitis. The latter 
is more or less complicated, by the presence 
of various bacteria in that organ which find 
their way by continuity of tissue back 
through the urethra and multiply there on 
account of the absence of sufficient anti- 
bodies to combat them through the retarded 
blood circulation. 

Various causes contribute to these deplor- 
able conditions in our patients, such as 
worry, overwork, bad air and lack of exer- 
cise, etc., but the commonest of all is found 
in an unbalanced diet, or a lopsided diet of 
carbohydrates and lack of proteins in suffi- 
cient quantity. Those who follow modern 
investigations along physiological lines can 
no longer doubt that the human digestive 
organs are better adapted to a meat diet 
than one of carbohydrates, and that the 
claim of older schools of medicine that most 
ailments are due to eating too much meat 
is, to use a street phrase, “old stuff,” and 
has long since been abandoned by practi- 
tioners who keep up with modern research. 
As a matter of fact it is probably not too 
much to say that this old belief has been so 
firmly grounded as to cause of itself more 
rheumatism and such ailments than existed 
before it became so general. 


It is a matter of regret that there is in- 
sufficient space in this paper to reproduce 
an article written a couple of years ago by 
Woods Hutchinson, entitled “Some Popu- 
lar Delusions About Meat;” not that there 
is anything original in the article, but be- 

















Journal A. O. A., 
June, 1918 
cause of the convincing manner in which it 
is written. To condense and paraphrase 
from Dr. Hutchinson, meat is the one food 
upon which man can live for an indefinite 
period ; it is the most easily digestible of all 
foods ; that instead of gout and rheumatism 
being caused by a meat diet these diseases 
flourish most among the poor and underfed, 
and instead of albumin being increased in 
the urine of nephritic patients by a protein 
diet it is actually reduced, etc. 

An interesting fact is that meat or other 
protein is the only food which is digested 
in the stomach, the fats and carbohydrates 
being digested in the small intestine. The 
supposition that there is a difference be- 
tween white and dark meats in their effects 
upon the body is the veriest superstition, 
there being absolutely no scientific evidence 
to support such a belief. The above facts 
are well known to all physiologists, and if 
we would but bear them in mind what a 
lot of errors we would avoid in writing 
diets for our patients! 


Sequence of Events in Gastro-Intestinal 
Troubles 


In the average case of gastro-intestinal 
troubles we find a sequence of events some- 
what as follows: On account of the old su- 
perstition that meat is a detriment we find 
the patient eating large quantities of bread, 
potatoes, sugar, pastries, etc., to the exclu- 
sion of the prdj er amount of proteins; be- 
sides such deddly liver irritants as coffee, 
tea, cocoa, chocolate, alcohol, pepper, mus- 
tard, horseradish and other specific liver 
poisons of a like nature, and it may be re- 
marked parenthetically that coffee is caus- 
ing more damage than alcohol, but of 
course this is aside from the present sub- 
1ect. 

If we perform hard physical labor in the 
open air we oxidize a large amount of this 
carbohydrate food in the form of energy, 
but if we have indoor occupation, as most 
city residents have, we simply store up the 
excess in the liver in the form of glycogen, 
causing an enlargement of that organ. If, 
besides, we use the irritants mentioned 
above, we get an inflammation and a conse- 
quently retarded portal circulation. The 
result is that the blood is unable to pass 
freely through the liver and the damming 
up causes stagnation of the venous circula- 
tion in the abdomen and pelvis and such 
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symptoms as hemorrhoids, constipation, 
varicocele and a large train of other ail- 
ments. 

Some of the carbohydrates split into ox- 
alic acid, which, combining with the alka- 
line metals in the body, causes the deposi- 
tion of oxalates in the mesentery and visce- 
ral ligaments, which has a tendency to re- 
duce their resiliency and a consequent 
stretching occurs. But the evil does not end 
here. The poisonous bi-products of catabo- 
lism are normally taken from the blood as 
it passes through the liver, and of course if 
this organ is inflamed and congested the 
toxins are not removed, and as they pass 
through the body they poison the nervous 
system and inflame the spinal ligaments, for 
which they seem to have a special affinity. 
The latter contract, pull the vertebrae tight- 
ly together so that some of them buckle or 
are crowded aside, and we have the spinal 
lesion. If, for example, this lesion is in the 
eighth dorsal vertebrae, we have a vicious 
circle through the shutting off of the vis- 
cero-motor nerves to the liver; but, of 
course, we all know that the lesion may oc- 
cur almost anywhere in the spine. 

Many of us have treated constipation by 
putting the patient on a diet of foods rich 
in cellulose, depending upon the intestine 
throwing out its contents through irrita- 
tion; but if we remember the ideas above 
set forth we will take into consideration the 
fact that as a vehicle for the cellulose we 
are feeding a diet high in carbohydrates, 
and thus aggravating the very condition 
that we are trying to remedy. 

In my practice I have good success by 
using a high-protein diet, the philosophy of 
this being that we thus relieve the liver of 
overwork, and it will gradually empty it- 
self of the old, stored-up end products of 
the carbohydrate diet and resume its nor- 
mal functions, one of which is, of course, 
the purifying of the blood stream. Thus 
the nervousness will be relieved, the pelvic 
and abdominal circulatory disturbances will 
disappear, the spine will become more pli- 
able and we are much better able to correct 
the spinal aberrations. 

These results will not come suddenly, 
as, for instance, when a patient is fasting a 
varying period up to thirty or forty days is 
necessary to free the liver from its accu- 
mulations; but if a diet is written bearing 
the above facts in mind there will be a grad- 
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ual improvement and the patient will still 
be obtaining results at the end of six 
months or more. It should be borne in 
mind, however, that at first the patient will 
be bilious on account of the stored-up tox- 
ins being suddenly thrown from the liver 
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and scattered throughout the body, but if 
he is cautioned about this in advance he 
will not be frightened and will have much 
more confidence in the treatment and a 
greater willingness to continue until full re- 
sults are obtained. 
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Copley-Plaza Hotel, Convention Headquarters, 


SUNDAY, JUNE 30 


10.30 Special Invitation Service for Visiting 
Osteopaths at the famous Old North 
Church, where Paul Revere hung out 
his lanterns. Guides will conduct 
party from hotel at 10 A. M. 

11 A. M. and 7.30 P. M. “Health Sermons” in 
various churches. Pulpits occupied 
by visiting osteopaths. 


MONDAY, JULY 1. 
MORNING, 


Copley-Plaza Hotel Ballroom. 

“All New England” Meeting. 
Fourteenth Annual Convention of the N. E. 
Osteopathic Association. 

8.00 “A New England Greeting to Visiting 
D. O.’s—Charles G. Wheeler, Brat- 

tleboro, Vt. 


8.05 “Cardiac Technic”—George W. Goode, 
Frances Graves, Boston. 

8.20 -“Typhoid Prophylaxis in the Army”’— 
Perrin T. Wilson, Cambridge. 

8.30 “Osteopathic Treatment of the Eye”— 
Mary Emery, Boston. 

8.45 “Simplified Orthopedics”—R. Kendrick 
Smith, Boston. 

9.00 “Blood Analysis in Diagnosis’—Wal- 
do Horton, Boston. 

9.15 “Obesity’—Earl Scamman, Boston. 

9.30 “Lumbar Technic’—Ward C. Bryant, 
Greenfield. 

9.45 “Foot Problems”—George W. Reid, 
Worcester. 

10.00 “The Osteopath Before State Boards” 
—Matthew T. Mayes, Springfield. 

10.15 “Osteopathic Publicity’ — Clyde A. 


Clark, Hartford, Conn. 
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10.30 “Technic of the Ribs’—S. L. Gants, 
Providence, R. I. 

10.45 “Cervical Lesions’ — W. W. Brock, 
Montpelier, Vt. 

11.00 “Physical Diagnosis” — Frank M. 
Vaughan, Boston. 

11.15 “Dorsal Technic’—Norman B. Atty, 
Springfield. 

11.30 — Semple, Somer- 
ville. 

11.45 “Nose and Throat” — Herbert H. 
Pentz, Boston. 

12.00 Forum of Technic. 

12.15 Business Session. 


AFTERNOON. 


Copley-Plaza Hotel Ballroom. 

1.30 Formal Opening (public). 
Invocation—Bishop Babcock. 
Dedication of Service Flag. 

Address of welcome by Gov. McCall. 

Address of welcome by Mayor Peters. 

Opening address by President, George 
W. Riley. 

Memorial Meeting in honor of the late 
Dr. Andrew T. Still. 

Address by the son of the founder of 
osteopathy, Charles E. Still, Kirks- 
ville. 

Copley-Plaza Hotel Ballroom. 

4.00 Public Meeting under auspices Wo- 

man’s Bureau Public Health. 

“Our Future Line of Defense”’—Emma 
B. De Vries, Washington, D. C. 

“The Moral Challenge of the Times”— 
Fannie E. Carpenter, Chicago. 

“Maternal Protection — a War Meas- 
ure’—Edith S. Cave, Boston. 

Copley-Plaza Hotel, State Suite. 


4.00 Meeting of the Academy of Osteo- 
pathic Clinical Research. 


EVENING. 


Symphony Hall. 

8.00 “Osteopathy Night” at the “Pop Con- 
cert” by the famous Boston Sym- 
phony Orchestra. (Main floor re- 
served for osteopaths.) Buy tickets 
in advance, $1.10. 

Copley-Plaza Hotel Ballroom. 

10.00 Reception by A. O. A. Officers and 
Local Committees. 

TUESDAY, JULY 2. 
MORNING. 
Copley-Plaza Hotel Ballroom. 


7.30 Physiological Exercises for Women— 
Evelyn R. Bush, Louisville, Ky. 
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9.30 Pelvic Technic—C. W. Bruninghaus, 
Worcester, Mass. 
10.00 Sacroiliac and Pelvic Adjustment—E. 


. Longpre. 

10.30 Orthopedic Clinic—George M. Laugh- 
lin. 

Copley-Plaza Hotel, State Suite. 

9-11 Executive Session of State Presidents, 
Secretaries, and State Bureau Chair- 
man—Discussion of all Bureau re- 
ports. 


Middlesex Hospital Amphitheatre. 

10.00 Major Surgery—W. Curtis Brigham. 
Section on Nose and Throat. 
Middlesex Hospital. 

L. S. Larimore, Blackwell, Okla., Chairman. 
7-9 . Surgical Clinics—J. D. Edwards, St. 
Louis; C. C. Reid, Denver; W. W. 

Goodfellow, Los Angeles. 


Huntington Avenue Theatre. 
10.00 Moving Pictures of Surgical Opera- 
tions. 
Moving Pictures of the Founder of Os- 
teopathy—O. C. Foreman, Chicago. 


Massachusetts College of Osteopathy. 
11.00 Technic of Adjustment of Cadaver— 
H. V. Halladay and staff. 
Dorsal and Ribs—A. G. Walmsley, Pe- 
terborough, Ont. 


Hotel Westminster Roof Garden. 

12.00 Luncheon—Women’s Public Health 
Dept., Josephine L. Peirce, Chair- 
man. 

Copley-Plaza Hotel, Room D. 

8-11 Nervous and Mental Section. 
Copley-Plaza Hotel, Room— 

Nose and Throat Section. 

L. S. Larimore, Blackwell, Okla., Chairman. 

9-10  Clinics—Technic of Examination and 
Treatment of Nose and Throat— 
John H. Bailey, Philadelphia; H. H. 
Pentz, Boston; J. D. Edwards, St. 
Louis; W. B. Lynd, Kansas City. 

10.00 Technic of Nasal Pharynx—L. M. 
Bush, Jersey City. 

10.30 “Some of the More Common Condi- 
tions of the Nose and Throat that re- 
quire Surgery’—W. B. Goodfellow, 
Los Angeles. 

11.15 “The Tonsil; Its Relation to Health”— 
C. C. Reid, Denver. 

12.00 “Iridology;” illustrated by steriopticon 

slides. 


Copley-Plaza Hotel, Room A. 


Gynecological Section. 


Dr. Bertha R. Fair, Muncie, Ind., Chairman; 
Dr. Mary Emery, Boston, Asst. Chairman. 
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9.00 Clinic—Dr. S. Agnes Medlar, Philadel- 


phia. 
11.00 “Infantile Uterus’—Dr. Frances A. 


Perry, Troy, N. Y. 
Copley-Plaza Hotel, Room C. 
Gastro-Intestinal Section. 
Dr. C. J. Muttart, Philadelphia and Wr. Waldo 
Horton, Boston, Chairmen. 
Demonstration of the Fractional Meth- 
od of Gastric Analysis—J. A. Cozart, 
Terre Haute, Ind. 
Colon Irrigation—Helen F. Perkins, 
Washington, D. C. 
Demonstration of the Differential Di- 
agnosis of Organic and Functional Dis- 
eases of the Stomach—C. J. Muttart, 
Philadelphia. 
Mucous Colitis—G. M. Laughlin, Kirks- 
ville, Mo. 
Technic of Acidemia—G. V. Webster, 
Carthage, N. Y. 
Gastroptosis—Dayton B. Holcomb, Chi- 
cago. 
Clinical Bacteriological Technic—S. V. 
Robuck, Chicago. 


AFTERNOON. 


Copley-Plaza Hotel Ballroom, 
Scientific Session. 
(Members only.) 

“Graphic Demonstration of Vertebral 
Function and Technic”—H. H. Fry- 
ette. 

“Osteopathic Treatment of Juvenile 
Delinquents Under Court Orders”— 
Roberta Wimer-Ford, Seattle. 

Ira W. Drew, Philadelphia. 
R. W. Bailey, Philadelphia. 
C. L. Draper, Denver. 

Presentaion of a Famous Cured Pa- 
tient—John H. Bailey, Philadelphia. 

“Attitude of the Courts Toward Os- 
teopathic Cure of Delinquents”— 
Judge McNeil, of Philadelphia. 

“Nerve Pressure”’—H. E. Bernard, De- 
troit. 

Demonstration of Bedside Technic— 
C. J. Gaddis. 

Examination Typical Skin Cases by 
Members—Demonstrated by F. J. 
Stewart, Chicago. 

Prolapse of the Sigmoid. Technic of 
Adjustment and report of 187 cases— 
Curtis H. Muncie, Brooklyn, N. Y. 

“Non-Drug Treatment of Kidney Dis- 

ease”—Charles MacFadden, Bad Axe, 
Mich. 

“This Year’s Progress in Research in- 
to the Etiology of Epilepsy’—H. W. 
Conklin. 


9-12 


1.30 


4.20 


4.40 
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5.00 “A New Presentation of Osteopathic 
Lesions of the Sacroiliac in Court 
Cases”—Mark Shrum, Lynn, Mass. 

5.20 “Heredity vs. Environment in Diagno- 


sis’—E. A. Moore, Belleville, Kans. 
EVENING. 


' Copley-Plaza Hotel Private Dining Rooms. 


6.00 Reunions, Fraternities, etc. 
Meeting of osteopaths who are mem- 
bers of college Greek letter fraterni- 
ties and sororities. 


Copley-Plaza Hotel Ballroom. 

Public Lecture and Music. 

“The Osteopathic Health Criterion”— 
Jennie A. Ryel. 

“Keeping Fit”’—Percy H. Woodall. 

(Members only) Round Table Con- 
ferences on Public Education—Jen- 
nie A. Ryel, Hackensack, N. J.; P. 
H. Woodall, Birmingham, Ala.; R. 
Kendrick Smith, Boston. 


WEDNESDAY, JULY 3. 
MORNING. 
Copley-Plaza Hotel Ballroom. 


8.00 


9.30 


Physiological Exercises for Women— 
Evelyn R. Bush, Louisville, Ky. 

Technic—D. W. Roberts, Des Moines. 

Technic—James W. Lloyd, Bowman, 
N. D. 


Middlesex Hospital Amphitheatre. 


8.00 Operative Orthopedic Surgery—George 
M. Laughlin. 
10.00 Major Surgery—R. D. Emery. 


Massachusetts College of Osteopathy. 


10.00 Technic of Adjustment on Cadaver— 
H. V. Halliday and staff. 
Cervical—C. J. Muttart, Philadelphia. 

Huntington Avenue Theatre. 
11.00 Moving Pictures of Surgical Opera- 
tions. 
Moving Pictures of Nervous Diseases 
—J. I. Dufur, Philadelphia. 
Copley-Plaza Hotel Ballroom. 
10-12 “Better Babies’—(Public Meeting )— 


Dept. of Public Health, —— ass 
Peirce, Chairman. 
Copley-Plaza Hotel, iis B. 
Pediatrics Section. 
Copley-Plaza Hotel, State Suite. 
Section on Hay Fever. 


“Examination and Treatment of Hay 
Fever’—J. D. Edwards, St. Louis; 
Dr. J. H. Bailey, Philadelphia. 


8-10 
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Public Library. 


10-10.45 “The Mechanism of Immunity to 

Air-Borne Infections”—G. V. Webs- 

ter, Carthage. Discussion—J. H. 
Bailey, Philadelphia. 

“Sinusitis; Its Treatment and Rela- 
tion to Hay Fever”—H. M. Goeh- 
ring, Pittsburgh, Pa. 

Copley-Plaza Hotel, Room A. 
Gynecological Section. 

Clinic—W. Curtis Brigham. 

“Indications for Surgery in Gynecol- 
ogy’—L. Curtis Brigham. 

“The Internal Os Uteri”—Benoni A. 

Bullock, Detroit. 


AFTERNOON. 


Copley-Plaza Hotel Ballroom. 


“The Place of Osteopathy in Preven- 
’ tive Medicine”—Charles Hazzard. 

X-rays of Osteopathic Cures — F. A. 
Finnerty. 

“Deformity of Dorsal Vertebrae in 
Relation to Scoliosis, Rachitis, Pott’s 
Disease, and Infantile Paralysis’— 
Aurelia S. Henry, New York. 

“Far Reaching Effects of Innominate 
Lesions”—Ethel L. Burner. 

“Advantages and Necessity of Osteo- 
pathic Post-operative Treatment”— 
George A. Still. ° 

“Osteopathic Adjustment of Nutri- 
tional Problems in Childhood”—E. 
B. Bohannon. 

“Rebuilding Paralytics’” — Evelyn R. 
Bush, Louisville, Ky. 

“Pelvic Inflammations” — Percy H. 
Woodall. 

“Osteopathic Obstetrics”—M. E. Clark, 
Lillian Whiting, Fanny E. Shutts, W. 
Curtis Brigham. 


11-11.45 


9.00 
10.30 


11.00 


2.30 
2.40 


3.00 


3.15 
3.45 


4.00 


EVENING. 


Copley-Plaza Hotel Ballroom. 
7.30 Symposium. 

“Professional Affairs.” 

Group Practice—E. S. Merrill, Los An- 
geles. 

How to Endow Osteopathic Institu- 
tions—Col. S. W. Meek, New York. 

“Personality in Practice’—C. C. Reid. 
Denver. 

Report of Bureau of Clinics—Ira W. 
Drew, Philadelphia. 

Report of Bureau of Statistics—G. B. 
F. Clarke, Detroit. 

Report of Bureau of Legislation—Asa 
Willard, Missoula, Mont. 

Report of Press Bureau—R. Kendrick 
Smith, Boston. 


THURSDAY, JULY 4. 
MORNING. 


Patriotic Trips to Historic Scenes. 

Concord, Lexington, Faneuil Hall, 
Bunker Hill, Boston Massacre, Old 
State House, Old South Church, 
Washington Elm, Harvard College. 
(Automobiles donated by Boston 
Convention Association. ) 


AFTERNOON. 


Copley-Plaza Hotel Ballroom. 


War Meeting—Osteopathy and the 
War — Osteopathic Treatment of 
War Injuries. 

Speakers from the Front, and Osteo- 
paths in the Service. 


Exhibit of photographs of osteopaths 
in khaki. 

“Treatment of Soldiers’—H. E. Sin- 
den, Ontario; P. M. Peck, San An- 


8-12 


1.30 
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tonio; A. S. Bean, of the Staff of 

the Cumberland Street Naval Hos- 

<—s N. Y.; John M. Ogle, Moncton, 
B 


Report of Cure of a Blind Soldier by 
One Osteopathic Treatment—R. D. 
Moore, Washington, D. C. 

“How Osteopathy Cured Me After Two 
Years’ Blindness Caused by Shell 
Shock”—Signaller Tom Skeykill, of 
the Red Cross Lecture Bureau. 

“Military Sanitation; Personal Ex- 
periences at Camp Devens”—R. L 
Whitaker, Boston. 

Report on War Legislation Work—H. 
H. Fryette. 

Letters from osteopaths in the service. 


EVENING. 


Copley-Plaza Hotel Ballroom. 
7.00 Fourth of July Banquet. 


Patriotic addresses by eminent statesmen and 
soldiers. 


FRIDAY, JULY 5. 
MORNING. 


Copley-Plaza Hotel Ballroom. 
7.30 Physiological Exercises for Women— 
Evelyn R. Bush, Louisville, Ky. 
9.00 Anterior Dorsal Technic — E. J. Drin- 
kall. 
Middlesex Hospital Amphitheatre. 

7-9 Operative Work of Section on Eye. 
9.00 Major Surgery—L. Curtis Brigham. 
10.00 Major Surgery—R. D. Emery. 

Massachusetts College of Osteopathy. 
10:00 Technic on Cadaver—H. V. Halladay 
and staff. 
Lumbar and Sacroiliac—H. P. Frost, 
Worcester, Mass. 
Huntington Avenue Theatre. 
11.00 Moving Pictures of Surgical Technic. 
Moving Pictures of Original Treatment 
of Paralysis—Evelyn R. Bush, Louis- 
ville, Ky. 
Boston City Hospital. 
10.00 Special Invitation Surgical Clinic. 
Copley-Plaza Hotel, Room C. 

8-11 Laboratory Diagnosis Section. 
Copley-Plaza Hotel, State Suite. 
Section on Eye. 

9-10 ClinicsT. J. Ruddy, Los Angeles; G. W. 
Goode, Boston; C. L. Draper, Den- 
ver; C. C. Reid, Denver. 

“Cataract, Etiology and Treatment” 

—Robert H. Dunnington, Philadel- 

phia. Discussion. 


10-10.30 
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10.30-11 “Examination of the Eyes of School 
Children”—N. B. Pherigo Baird, 
Louisville, Ky. Discussion. 

11-11.30 “Some Interesting Case Reports”— 


C. L. Draper, Denver. Discussion. 
Copley-Plaza Hotel, Room A. 
Gynecological Section. 

9.00 Clinic—Edith W. Littlejohn, Chicago. 
10.45 Election of Chairman of Gynecologi- 
cal Section for 1919. 
11.00 Round Table—Edith W. Littlejohn, 
presiding. 
Copley-Plaza Hotel, Room B. 
Section on Obstetrics. 
Lillian Whiting, Los Angeles, Chairman. 
9.00 “The Preservation of Cervix During 


Labor and Puerperium”’—Blanche 
Mayes Elfrink, Chicago. 


9.30 “The Conduct of Labor in Breech 
Cases”—S. D. Zaphyriades, Chicago. 

10.00 “The Conduct of Labor from an Os- 
teopath’s Standpoint”—Hugh E. Pen- 
land, Berkeley, Calif. 

10.30 “The Puerperium; How to Prevent 
Pathological Conditions’—D. S. B 
Pennock, Philadelphia. 

AFTERNOON. 
Copley-Plaza Hotel Ballroom. 

1.00 Business Meeting and Election of Of- 
ficers. 

3.00 “An Osteopath’s Lone Battle with a 
Poliomyelitis Epidemic”’—P. Holli- 
day, Montreal. 

3.15 “Total Statistical Results of Osteo- 
pathic Treatment of Mental Diseases 
to Date”—L. Van H. Gerdine. 

4.00 Sail Down Harbor, Ocean Bathing, 
Clambake Dinner and Evening on 
Beach and Dancing at Amusement 
Park. (Guests of Boston Conven- 
tion Association. ) 

SATURDAY, JULY 6. 
MORNING. 
.Copley-Plaza Hotel Ballroom. 

7.30 Physiological Exercises for Women— 
Evelyn R. Bush, Louisville, Ky. 

8.30 Technic—Samuel Borton. 

9.00 Technic—E. A. Moore. 

Middlesex Hospital Amphitheatre. 

7-9 Surgical Clinics—Section on Ear. 


Massachusetts General Hospital. 
10.00 Surgical Operations. 
Massachusetts Homeopathic Hospital. 
10.00 Surgical Operations. 
Massachusetts College of Osteopathy. 
8.00 Technic on Cadaver—H. V. Halladay 


and staff. ; 
Miscellaneous Articulations. 
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12.00 Inspection of Forsyth Dental Infirm- 
ary (largest in the world). 


Copley-Plaza Hotel, State Suite. 
Section on Ear. 
9-10.30 Clinics—W. V. Goodfellow, Los An- 
geles; W. B. Lynd, Kansas City; 
Edgar D. Heist, Kitchener, Ont. 


10.30 “Deafness Versus Auditory Nerve De- 
ficiency”—C. M. La Rue, Lancaster, 
— ; L. S. Larimore, Blackwell, 

kla. 


THE BOSTON CONVENTION 


The osteopathic pilgrimage to Boston the 
first week in July will be an historic one in 
more than one sense of the word. It will be 
the greatest and the most important conven- 
tion in the history of osteopathy. It will be 
in the most historic spot ever chosen for its 
sessions. It will be in the most important year 
in our modern history. 

Boston offers unique hospitality. No mem- 
ber can afford to miss this convention. The 
war has put osteopathy to the test. The acid is 
to be applied. You must come to Boston to 
see the result. The fate of osteopathy is in 
the balance. We want every shoulder to the 
wheel. Only with unity will we survive this 
crisis. 

The program is not only an interesting and 
an important one, but it is unique. It is our 
first war program. It is the first time the 
American Osteopathic Association ever met to- 
gether to observe the Fourth of July. Think 
what it means to celebrate this day during this 
particular year! For the first time our con- 
vention will be addressed by osteopaths in 
khaki. How can any loyal, patriotic osteopath 
miss that, even if the railroad rates are higher? 

We are going to have the Washington os- 
teopaths who performed that miracle which 
startled the whole country last month! They 
will tell us how they cured the famous blind 
Signaller Tom Skeyhill whose vision had been 
darkened for a year and a half as the result 
of an explosion and who had not been helped 
by the army surgeons. We hope to have the 
hero of Gallipoli himself ! 

You will see Philomena, the little girl whose 
cure by Dr. John Bailey, of Philadelphia, was 
heralded all over the country, and Judge Mc- 
Neil, of Philadelphia, who presided over the 
Juvenile Court there, will tell us how the ju- 
diciary use osteopathy. 

Think of the sacred historic relics of Colo- 
nial Boston! When you recall some of our 
hot conventions, think of coming to the. ocean- 
side where you can go in swimming! Think 
of that sail down the bay and the genuine old- 
fashioned clambake dinner, both of which are 
given to you free as the hospitality of the 
Boston Convention Association. 
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No running back and forth between the 
hotel and the convention hall. “All under one 
roof” is the slogan this year. And that roof 
covers one of the finest hotels in the world. 
Within a few blocks are magnificent parks and 
lakes, great hospitals, colleges, and museums. 
You don’t have to take a car from the station 
—the hotel is next door. (Don’t forget to 
check your baggage to Back Bay if N. Y., N. 
H. & H., or Huntington Avenue if B. & A,, 
not to Boston.) 

You have all heard about the Boston Sym- 
phony Orchestra, for years admitted to be the 
finest in the whole world. Well, the opening 
night of our convention is advertised publicly 
as “Osteopathy Night” at the “Pop” concert 
given by this great orchestra in Symphony 
Hall, the most beautiful and stately hall of 
music ever built. The floor is reserved for us, 
but you must order your seats in advance from 
Dr. H. H. Pentz, 19 Arlington St., Boston, 
$1.10 each. 

The Rev. W. H. Dewart, rector of Christ 
Church, also known as the Old North Church, 
the historic edifice from the belfry of which 
Paul Revere hung his lanterns on that mem- 
orable night and chronicled in unforgetable 
verse by Longfellow, has extended an invita- 
tion to the delegates to the national osteopa- 
thic convention to begin their visit to Boston 
by attending a special service given for them 
on the Sunday morning preceding the session. 

Special hospitality will be shown to the vis- 
iting physicians, and guides will show them 
over the building before and after the services. 
The osteopaths will be taken down into the 
tombs and shown the bones of some of the fa- 
mous colonial founders of Boston. 

In many other of the most prominent 
churches of the city osteopathic health Sunday 
will be observed, and eminent osteopathic phy- 
sicians from other cities will occupy the pul- 
pits. 

The program you will find on another page. 
Read it all through—then order your reser- 
vations. Here follow some of the famous 
historic cities, buildings and monuments we 
want you to see. This is not a complete list, 
only those which are nearest the hotel. 


Historic Spots 


Oxtp State House (15 minutes’ walk from 
convention)—Washington Street, head of 
State Street. Here the first Town House was 
built 1657, in the earliest market place of Bos- 
ton. Burned in 1711, it was rebuilt in 1712. 
Again burned in 1747, the present structure 
was built in 1748, the walls of the former 
building being utilized. Here met Colonial 
courts and legislatures, the town and city gov- 
ernments, and the General Court of the Com- 
monwealth. John Hancock was here inaugu- 
rated first governor of the Commonwealth of 
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Massachusetts in 1789. In front of it occurred 
the burning of stamp clearances and the Bos- 
ton Massacre. Here were the whipping-post 
and the stocks. Used as City Hall, 1830 to 
1840. Building restored in 1882. Bostonian 
Society collection of relics (May 1 to Nov. 1), 
9 to 4.30. (Nov. 1 to May ), 9 to 4. Satur- 
days (June 1 to Oct. 1) 9 to 1. Free. 

Paut Revere Hovuse—19 to 21 North 
Square. Built 1660. Restored 1908. Home of 
Paul Revere 1770-1800. Open week days, 10 
A. M. to 4 P. M. Fee 25 cents. 

FANUEIL Hatt—Merchants’ row and Fan- 
euil Hall Square. Historic buildings. Interior 
and portraits, 9 to 5. Saturdays 9 to 12. Free. 


FRANKLIN’S BirTHPLACE—Site covered by 
17 Milk Street. 

Boston MassacrE—The site of the riot be- 
tween a mob of townspeople and the Britisi 
guard, March 5, 1770, is in State Street, cor- 
ner of Exchange Street, near the old State 
House. It is marked by a circle in the stone 
paving and by a tablet on building on west 
corner of Exchange Street. 

“Boston TEA Party’—Dec. 16, 1773. Grif- 
fin’s Wharf, Atlantic Avenue and Pearl Street. 
Site marked by tablet in wall of building on 
land side. 

Bunker Hitt Monument — Monument 
Square, Charleston. Revolutionary relics, etc., 
8 to 5.30. Fee 25 cents. . 

DorcuesteR Hetcuts—G Street, South 
Boston. Monument marks spot where Wash- 
ington planted batteries which drove the Brit- 
ish out of Boston, March 17, 1776. 

New EncLtanp  Historic-GENEALOGICAL 
Society—9 Ashburton Place. New England 
History and Genealogy. Rooms and library 
open from 9 to 5. Free. 

Massacuusetts Historicat Society (10 
minutes’ walk from convention)—1154 Boyls- 
ton Street, on the Fenway. Library open 
daily. Cabinet containing objects of historical 
interest open Wednesday afternoons from 2 
to 4. Free. 

Boston Common (Two blocks from conven- 
tion)—This tract of land, containing nearly 
fifty acres, was bought in 1634 by Governor 
Winthrop and others from William Black- 
stone, who held his title by right of possession 
gained prior to the settlement of Boston in 
1630, and was set apart for common use as a 
cow pasture and training field. “Frog Pond,” 
Soldiers’ Monument crowns Flagstaff Hill, 
where British artillery was stationed during 
siege of Boston, when troops were quartered 
and intrenched here. From what is now Park 
Square the British embarked for Lexington, 
April 18, 1775. On the Common the British 
mustered before Bunker Hill. Here mustered 


contingents for Colonial expeditions against 
Louisburg and Quebec. Here many Massachu-’ 
setts regiments assembled prior to going to 
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the front in the Civil War. On Beacon Street 
mall, opposite State House, stands the Shaw 
Monument, by Augustus Saint-Gaudens, a me- 
morial to Colonel Robert G. Shaw and the 
Fifty-fourth Massachusetts Regiment. 


Historic Burying Grounds 


Oxtp Granary Buryinc Grounp (ten min- 
utes’ walk)—Tremont Street, between Beacon 
and Park. Here lie most of the personages of 
historic Boston; seven early governors—Bell- 
ingham, Dummer, Hancock, Adams, Bowdoin, 
Eustis and Sumner; Peter Faneuil; Paul Re- 
vere; the parents of Benjamin Franklin; the 
victims of the Boston Massacre; Robert Treat 
Paine, signer of the Declaration; John Phil- 
lips, first mayor of Boston, and many others. 
So called from granary formerly on site of 
Park Street Church. 

Kinc’s CHApeL Buryinc Grounp (ten min- 
utes’ walk)—Tremont Street, adjoining King’s 
Chapel. First burying place in Boston; inter- 
ments as early as 1630. Here lie Governor 
John Winthrop, Lady Andros, wife of Gov- 
ernor Andros, John Cotton, Governor Shirley, 
Davenport, Oxenbridge and other early per- 
sonages, including Major Thomas Savage, of 
King Philip’s War fame. Few burials here 
since 1796. Admission free, 9 to 12 daily. 

Copr’s Hitt Buryinc Grounp—Charter and 
Hull Streets, North End, near Old North 
Church. Second oldest in Boston, dating from 
1660. Here lie Increase, Cotton and Samuel 
Mather, Edmund Hartt, builder of frigate 
Constitution; Rev. Jesse Lee and others. 
Gravestones used as targets by British during 
siege still show bullet marks. 

CenTRAL Buryinc Grounp—Boston Com- 
mon, near Boylston Street. Established 1756. 
Graves of British soldiers killed at Bunker 
Hill. Stuart, portrait painter, lies here. 


Op CHARLESTOWN BuryInG GrouND—Phipps 
Street. Dates from 1642. Here lie John Har- 
vard, founder of Harvard University, and 
Thomas Beecher, ancestor of the famous 
Beecher family. Tombstones in this ground 
were all that was left standing of Charles- 
town when it was destroyed by fire by the 
British in 1775, 


Famous Old Churches 


Otp Soutn Meetinc House (15 minutes’ 
walk )—Corner Washington and Milk Streets. 
Society formed 1669. Present house built 
1729. Here the men of the town gathered to 
protest against forcing Massachusetts citizens 
into the British navy, to demand withdrawal 
of British troops and to decide the fate of the 
hated tea. Here were commemorated 1771- 
1775 anniversaries of the Boston massacre 
with orations by Lovell, Hancock, Church and 
Warren. Used by the British as a riding 
school during the siege of Boston. Restored 
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and used for church services until 1872. In 
1876 over $400,000 was raised to keep the 
building from destruction. Lectures on his- 
torical subjects are frequently held here. 
Large collections of historical relics. Open 
week days except Saturdays, 9 to 5. Satur- 
days 9 to 4. Admission 25 cents, 

By invitation of the rector, the visiting os- 
teopaths will attend in a body specail services 
which will be held for them Sunday in the 
famous “Old North Church,” where Paul Re- 
vere hung out his lanterns. 

Curist Cuurcn, or better known as “The 
Old North Church,” is situated on Salem 
Street, near the summit of Copp’s Hill, one of 
the ancient landmarks of Boston. It was 
built in the year 1723. The church 
is a substantial brick structure seventy-five 
feet long, fifty feet wide, and thirty-five feet 
high, with walls two and one-half feet thick. 
The tower is twenty-four feet square, eighty- 





Cadaver to be used by Dr. Halladay for demonstration 


at convention. 


five feet high, the walls of which are three and 
one-half feet thick. Above the brick work is 
a tower of wood, built in sections, and sur- 
mounted with a spire, the extreme height of 
the whole being one hundred and seventy-five 
feet. It is said to be a very pleasing piece of 
architecture, the design of which is attributed 
to that great church architect, Sir Chistopher 
Wren. It has stood here as an unerring land- 
mark to the incoming mariner these many 
years. The spire was blown down in 1804 by 
a great gale, and was rebuilt in 1807. In 1848 
it was taken down, repaired, and placed in 
position; all of which was considered a great 
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undertaking that was completed without acci- 
dent. 

Kine’s CuHapet—Tremont and _ School 
Streets. First chapel built in 1686, present one 
in 1749. Old English architecture. First Epis- 
copal church in Boston. Here British officers 
worshipped during siege. Became first Uni- 
tarian church in United States 1785. Open 
daily, 9 to 12. 

ARLINGTON STREET CHurcH—Corner of 
Arlington and Boylston Streets. Tablets to 
Channing, Gannett and others. Tiffany win- 
dows. Open daily from 9 A. M. to 4 P. M. 

Park Street CHurcuH—Corner Park and 
Tremont Streets. Erected in 1810 on site of 
the granary where sails of the U. S. frigate 
Constitution were made. “America” was first 
sung in this church. 

First CuurcH 1nN Boston—Berkeley and 
Marlboro Streets. Tablets and statues to Win- 
throp, Wilson, Cotton, Dudley, Johnson and 
other founders of Massachusetts Bay Colony, 
together with various memorials to people of 
more recent prominence in public and civic 
life. Open daily from 9 to 5. 


Museums 
Museum oF Fine Arts (five minutes on 
trolley) — Huntington Avenue and Fenway. 


Open every day in the year excepting July 4, 
Thanksgiving and Christmas. “Week days 9 to 
5 (Nov. 1 to March 1, 9 to 4), Sundays 1 to 6. 
Admission 25 cents. Free on Saturdays, Sun- 
days and public holidays. 

Museum or Natura. History (two blocks 
away) —Corner Boylston and _ Berkeley 


Streets. Open Wednesdays and Saturdays, 9 
to 4.30, free. Other week days 9 to 4.30, fee 
25 cents. Sundays from 1.30 to 4.30 P. M., 
free. 


Harvarp University Musrtum—Divinity 
Avenue, Cambridge. Comparative Zoological 
and Botanical collections. 9 to 5. Open Sun- 
days, 1 to 5 

Navat Lyceum anp Museum—U. S. Navy 
Yard; entrance Chelsea Street, Charlestown. 
Collections seashells, war souvenirs, models of 
warships, Chinese junk models, rare old paint- 
ings and photographs. 9 to 4. Free. 


Great Hospitals 


Massacuusetts GENERAL Hospitat (15 
minutes’ walk or trolley)—Fruit Street, Bos- 
ton—Founded in 1811. Third Oldest Hospital 
in United States. Supported solely by volun- 
tary contributions. A teaching hospital since 
its beginning. Famous as the “Birthplace of 
Anesthesia,” sulphuric ether having been first 
administered here by William Thomas Green 
Morton, a Boston dentist, the surgeon being 
John Collins Warren. Knowledge of this dis- 
covery spread from this throughout the civil- 
ized world and a new era for surgery began. 
Open to visitors. 
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City Hosprtat (15 minutes’ walk)—Har- 
rison Avenue. One of the world’s largest hos- 
pitals. Open to visiting physicians. 

Curtpren’s Hospitat (5 minutes’ on trol- 
ley)—Longwood Avenue. New buildings of 
one of the most famous institutions of its kind. 
Visiting physicians welcome. 

Peter Bent BricHam Hospitat (near the 
above)—The last word in general hospitals. 
Open to visitors. 

Roxsert BricGHAM Hospitat (near the above) 
—A model institution for chronic cases only. 
Open to visitors. 

Harvarp Mepicat Scuoot (near above)— 
Every member is urged to visit this remark- 
able architectural group. 


Parks 


Pusitic GARDEN (two blocks away)—Ar- 
lington, Beacon, Charles and Boylston Streets. 
Twenty-four acres of flowers and shrubbery. 

Back Bay Fens (ten minutes’ walk)— 
Boylston Street and Commonwealth Avenue. 
115 acres. 

Cuartes River Basin (visible from hotel 
—an ideal breakfast walk)—-Water park be- 
tween Boston and Cambridge, with esplanade 
from Charlesbank to Charlesgate East. 

Marine ParK—34 acres and pier, bridge to 
Castle Island. Aquarium. 

FRANKLIN ParK—527 acres. Zoo. 

ArNoLp ARBORETUM AND Museum—Bussey 
Woods Park, Forest Hills, 160 acres. Open 
daily from sunrise to sunset. Free. 

Botanic GarpDEN oF Harvarp UNIVERSITY 
—Corner of Garden and Linnean Streets, 
Cambridge. Greenhouses and grounds, 8 to 
5, Free. Open Sundays. 





Practical Suggestions 


Famed New England country will be at its 
best in late June and early July. Those living 
within 1,000 or 1,500 miles of Boston who use 
cars will find an auto trip delightful, and they 
will get great pleasure and satisfaction out of 
their cars, making trips out of Boston during 
or after the meeting. It will help the attend- 
ance and save congesting the railroads if those 
who have cars can bring fellow physicians 
who do not use them. 

Then, again, the boat lines to Boston make 
an ideal and economical trip. These means of 
travel will put the trip in the reach of many in 
spite of the high cost of railroad travel. 

Mail Address 

Forwarding address may be left at home, 
“National Osteopathic Convention, Copley- 
Plaza Hotel, Boston.” 

Registration 

Earliest possible registration is of the great- 

est importance to facilitate the work of the 
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convention and to save the time of the com- 
mittee and of the individual members. Regis- 
ter the very first thing when you strike the 
town. The registration booth will be open 
Saturday and Sunday preceding the conven- 
tion, and all who arrive on those days or be- 
fore are earnestly urged to register then in- 
stead of waiting until the convention sessions 
open. Remember the new rule adopted at the 
last convention that no person will be ad- 
mitted to the sessions unless he wears a badge, 
and the badges can be procured only by regis- 
tration. 


Members Only Admitted 


The A. O. A. has decided that it has been 
too lax in the past regarding admission to 
these sessions, and the Association has now 
decided that none but members will be ad- 
mitted to the sessions except the public meet- 
ing in the evening and formal opening exer- 
cises. The work of the Association and the 
holding of the conventions costs a lot of 
money, and it is manifestly unfair for mem- 
bers who pay their dues to permit slackers 
who never pay to attend the sessions. A ser- 
geant-at-arms or a bellboy will guard the door 
at every session and at every clinic, admitting 
no one without a badge. Badges may be pro- 
cured only by members and only upon pay- 
ment of dues. These guards at the doors are 
not permitted to accept excuses. Members 
must not neglect to wear their badges. If 
they do they will be refused admission. 


Railroad Fares, Baggage 


Railroad fares have been advanced, travel 
has become more and more difficult, but some- 
times combination trips including rail, water 
and automobile can be arranged with a little 
planning. The Committee on Transportation, 
Dr. Carl L. Watson, chairman, will assist in- 
tending visitors in every way possible. Try it 
and see. 

Have your baggage checked to either Back 
Bay or Huntington avenue stations if enter- 
ing Boston by either the New Haven or the 
Boston and Albany roads. The Copley-Plaza, 
the convention headquarters, is just around 
the corner from these two stations. 

Watch for the members of the Reception 
Committee, wearing a red rosette with white 
center, marked with the words “Reception 
Committee.” Feel free to make yourself ac- 
quainted at once and trust them to do the rest. 

Reservations for rooms may be made either 
direct with the hotels or left to the selection 
of the Committee on Information, Dr. Ada 
Achorn, chairman. 

(Continued on page 582.) 
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EDITORIAL 


PROVIDING FOR EFFECTIVE 
A. O. A. WORK 


The amendment proposed at Columbus to 
increase A. O. A. dues to $10 annually will 
demand careful consideration at Boston. 
The trustees have mailed this month to 
every member, with his notice of dues, a 
request for an expression of preference, 
choosing to be governed by the sentiment of 
the entire membership, so far as it can be 
obtained, in recommendations to the busi- 
ness session of the convention. 

A brief statement of facts accompanies 
the “questionnaire,” and the matter should 
have the thoughtful study of every member, 
and likewise prompt attention in answering 
so the results may be tabulated before the 
board meets prior to convention week. 

Reasons prompting the resolution will be 
touched upon later. Just here let us pre- 
sent some other plans. One ex-president 
considers the time is inopportune to attempt 
any raise in dues, believing that war de- 
mands on the exchequer of every member 
have been so heavy that many might not 
feel able to respond and would sacrifice 
membership. 

Another thinks 100 per cent increase too 
great a jump. Better to authorize an in- 
crease of $1 or $2 per year, and possibly 
ascend gradually to $10 if the results jus- 
tify and the confidence of the profession in 
the wisdom of the trustees in expending the 
greater sum is shown by continuous growth 
in members. 


Another advocates “Splitting the differ- 
ence” and making a 50 per cent raise to 
$7.50 for next year and thereafter. 

Still another suggests letting the dues re- 
main as at present and pending the arrival 
of normal conditions, of annually levying 
emergency assessments, which must be le- 
galized by change of by-laws and then mak- 
ing forfeiture of membership a penalty for 
non-payment of the assessment. The plan 
contemplates a budget estimate and a levy 
based upon the prospective needs each year, 
it being hoped that at the close of the war 
the old dues will prove sufficient in conjunc- 
tion with increased revenues from advertis- 
ing and other sources. 

Some advocate discontinuing the Osteo- 
pathic Magazine, which to date has annu- 
ally cost considerable, and due to new pos- 
tal regulations and added cost of producing, 
together with difficulty in securing adver- 
tising, does not appear to have a very rosy 
future, at least as much so as its many 
friends in the profession have hoped for. 
Doubtless a strong protest would be made 
from many sources who advocate continu- 
ing the Magazine at any cost. 

Another suggestion is that the trustees 
should first outline more specifically just 
where the added revenue is to be appro- 
priated. Of necessity the expenditures would 
have to vary from year to year according 
to the judgment of the yearly changing 
personnel of the board and the amount 
available above the routine and emergency 
expenditures become apparent. It is fairly 
safe to predict, I believe, that on a board of 
trustees composed of as many and as wide- 
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ly separated members as ours is, that 
enough substantial business heads will be 
found each year to confidently expect a rea- 
sonably wise appropriation of the funds 
made available by increased dues. This 
should emphasize the great desirability that 
future trustees be selected with a view to 
securing live and successful business men 
and women from our profession with a con- 
science for assuming responsibilities placed 
upon them, under the present organization 
of the board, rather than passing these im- 
portant offices out as honors to some one of 
great popularity but less capable as a busi- 
ness executive. Keen business sense and 
not sentiment should govern the selection 
of trustees in future far more than it has 
in the past, as I see it. 

All above suggestions warrant consider- 
ation, and my purpose is not to influence in 
favor of any of them, but to present impar- 
tially the matter for consideration after I 
have had the opportunity of observing the 
finances of the association a few years. 

If increased revenue is needed there 
seems to be no question but what all mem- 
bers should be taxed equally. The assess- 
ment plan to meet such emergencies as the 
present at Washington should be backed 
up by the power to enforce, and the only 
penalty possible is to jeopardize one’s mem- 
bership for non-payment. We can meet 
the present situation by altering the by-laws 
in conformance with this idea. 

Why propose an increase in revenue? I 
dare not consume the space for full discus- 
sion. Each of us must realize that the ex- 
cellent JouRNAL of today costs much more 
to produce than the small appropriation of 
50 cents made years ago for its modest 
birth. Cost of print, postage, salaries, etc., 
have increased faster than our revenues. 
The Osteopathic Magazine has been a dis- 
appointment as a revenue producer irre- 
spective of its value as an educational me- 
dium. It has cost money. Our revenues 
from exhibitors have tremendously in- 
creased, but likewise have our activities in 
bureaus, each of which annually show need 
for appropriations much in excess of what 
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we can apportion. For other reasons 
prompting an increase of dues, I quote from 
the circular sent to each member, summar- 
izing the situation. 


Reasons suggesting raising A. O. A. dues: 

A probable deficit occasioned by: 

Loss of revenue from members in Army and 
absence of normal influx of new material due to 
encroachments of war on student body and “old 
timers.” 

Marked increase in cost of printing and posting 
both JourNAL and Osteopathic Magazine. 

Curtailment of normal advertising in both pub- 
lications due to war. 

Probable justifiable increase in expense of office 
force. 

Unusual cost of campaign for military recogni- 
tion at Washington, including committee ex- 
penses, attorney fees, unprecedented printing and 
postage bills, all of which must continue while the 
fight lasts. ; 

Each year “For Lack of Funds” many valuable 
recommendations from chairmen, very promising 
for development of A. O. A. ideals, must remain 
inoperative, while no bureau is allowed appro- 
priations adequate to its activities. 

Popular demand for expansion of activities of 
several bureaus under Department of Public 
Health, notably public education and publicity. 

A growing sentiment that every member should 
bear equal share of the cost—that assessments 
develop “Slackers” and should be only emergency 
measures, but should be enforced upon entire 
membership instead of a part. 


The question for the membership to de- 
cide is whether we are content to jog along 
at about the pace of the past eight years, 
or do we prefer to assess ourselves a little 
heavier and thereby provide a considerable 
sum which will permit of far greater activi- 
ties along the line of public education in 
osteopathic ideals—a far reaching publicity 
campaign in which public as well as pro- 
fession must reap much benefit, directly and 
indirectly. We have to consider the possi- 
bility of some loss of membership if dues 
are advanced too suddenly, and also wheth- 
er the minority should be allowed to retard 
the activities of the majority with broader 
views and high ideals. 

It is a vital problem. How do you feel 
about it? The opportunity waits for you 
to give expression in the vote this week. 

Pau. M. Peck, D. O., 
Chairman Finance Department. 
San ANTONIO, TEx. 
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“DIG IN” OR “DIG ON”? 


This seems to indicate the proposition 
confronting the profession at the coming 
meeting. Is it better to consider the fact 
that the average physician’s income is cut 
and that the calls upon him are multiplied, 
and therefore curtail our activities, in other 
words, “dig in,” hold what we have and 
await the return of normal times; or shall 
it be assumed that Liberty Loan subscrip- 
tions, gifts to war charities and countless 
demands are accustoming us to deny our- 
selves and making us freer givers, as a re- 
sult of which education we will give more 
liberally to our profession ? 

No one should settle this, nor should it 
be settled by a small group, as the Board of 
Trustees, except after the profession has 
spoken. A few things may be said supple- 
menting the able discussion presented by Dr. 
Peck. First, we must protect our interests, 
and the pending legislation at Washington is 
in essence protecting our vital interests. It 
has cost considerable money—much more, 
perhaps, than it will cost to continue it. 
Again, there are rare opportunities offered 
at intervals which will not come to us again 
to educate the public as to the scope of our 
work and justice of our cause. One such 
opportunity a few days ago, with tremen- 
dous possibilities, had to be turned down 
because the few thousand dollars it would 
have cost were not at hand. 

The medical profession is going to gain 
tremendously in prestige and secure official 
approval of its efforts for State medicine as 
a result of the contribution of themselves 
to this war, while they deny us the privilege 
of casting our talents into it, and they will, 
when it is over, make capital of the fact 
that we were not a part of it. This is al- 
ready being done. On the other hand, cor- 
respondence course diploma mills and short 
term institutions of our imitators will not 
be affected by the expense and time re- 
quired for completing the course as we are 
affected, hence they will turn out gradu- 
ates (?) in large numbers. 

With these conditions confronting us is 
it safe to “dig in,” hold our own, and await 
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more normal times for extending our work? 
Should we not rather “dig on” and each 
agree with himself to spend as much as he 
can spare for educative literature, and use 
it, and make a small increase in our pay- 
ments to our State and National organiza- 
tions so that they can take advantage of the 
opportunities offered them? This would 
seem to be the conservative plan to pursue. 
The profession should speak. Every mem- 
ber should answer the questions prepared 
by Dr. Peck for the guidance of the board. 
What would the Old Doctor have advised? 
What did he do when confronted by diffi- 
culties? Dig in? Never! How much of 
his spirit is in us? 

As important as the question of finance 
is, it is not the only question. Whether 
with the same income, or whether decreased 
or increased, the question of how the mem- 
bers wish to work comes up for decision. 
Should the National Association be an in- 
dependent body, the State organization an 
independent body, and likewise the district 
provided, the local profession is inclined to 
form one? Should these all be affiliated, 
the same members constituting all three, 
and giving a certain definite part of their 
effort and activity through each? This is 
likewise a question for the profession to 
consider. 

Much duplication could be prevented if 
the program were mapped out for the year 
by the profession at its annual meeting and 
the department heads deal with and through 
corresponding heads in the State organiza- 
tions, and these likewise through the same 
committees in the district body. This would 
be true whether the business in hand were 
the collection of dues (which now are 
collected three times, once by National, 
once by State and once by district), or 
whether it were public education, legisla- 
tion or whatever the activity might be. 
Now the great increase in postage, paper 
and printing, even if not the saving of labor 
and effort demand some consideration of 
this business plan. Tt is fair to say, per- 
haps, that the efforts thus far made along 
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these lines have seemed unsatisfactory, per- 
haps due to the fact that the member has 
not broken the habit of transacting the 
business of the National Association direct, 
and perhaps the State organizations which 
have tried it were not prepared to do the 
work put upon them. 

If joint efforts to advance osteopathy are 
to be made then they must be joint, com- 
mon efforts. A plan should be agreed on 
and submitted, and when a definite number, 
as two-thirds of the States, adopt it, it 
would become operative, after the order of 
amending the U. S. Constitution. There is 
no sense in adopting an arrangement of 
this kind and have it become operative with 
any State which adopts it. It should be 
adopted and become operative generally 
among the States or wait altogether until 
the States are ready for it. 

Such an arrangement can work only 
when those who are responsible for it meet 
together and plan it and understand its im- 
portance. There should, of necessity, be a 
central body, governing the entire profes- 
sion. We suggest that this should be the 
constituted heads of the several State or- 
ganizations, the presidents, and if it would 
not make the body too large, the State sec- 
retaries, not some delegate or delegates se- 
lected by them. Then when the profession 
in the States (or if the commission form 
suggested by Dr. Gravett should become 
general the heads selected by the profession 
in the districts) select these officers, they 
would select them not only to administer 
the State organization but to be a part of 
the governing body of the national organi- 
zation as well. 

These representatives should then be the 
business body of the profession and trans- 
act all of its business. Naturally it would 
meet at the time of holding the program 
meeting. The annual meeting of the State 
organizations should be held previous to the 
meeting of the national, so that the repre- 
sentatives who planned the work for the 
year and had got the enthusiasm of the na- 
tional meeting would be in-charge of the 
State work for the year. This body could 
select an executive committee composed of 
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department heads as now to conduct the 
details of the work through the correspond- 
ing State representatives. 

In this way the very excellent point made 
by Dr. Upton in the May issue of the 
JourNAL would be carried out, that the 
State officers would be the district officers 
of the A. O. A., and in this way they 
would not be appointees of the A. O. A. 
but those elected by the State profession 
and as such a part of the governing body 
of the A. O. A. Those whom the States 
elect as their governing officers become the 
governing body of the National Associa- 
tion and hence are officers of the A. O. A. 
in the State. This seems to us to have 
every advantage over any delegate plan that 
has been suggested and could be made to 
meet every demand reasonably made upon 
a plan to federate membership and co-oper- 
ate in our work. 

The conference called by President Riley 
in the letter printed herewith, which has 
been sent to every State president, should 
discuss these several questions. ‘These are 
not new questions. They have been sug- 
gested time and again for fifteen years, but 
nothing of this nature can be done success- 
fully until the profession is ready for it. 
Whether it is ready yet remains to be seen 
as a result of the questionnaire and the dis- 
cussion at this conference. 

That the national work has had a healthy 
growth, disjointed as the work is, is shown 
in one paragraph of the letter of Dr. Riley. 
That much more could be done with more 
workers working, goes without saying, but 
as Dr. Upton pointed out with this record 
to the credit of our efforts there is no need 
to rush into anything until we are ready 
and sure we want it. If the members are 
willing to take interest and get back into 
our organizations the members who would 
be lost by the provision that the member- 
ship be the same in district, State and Na- 
tional bodies, we believe much more could 
be accomplished on the same expenditure 
of money and labor, when every one was 
associated with all of our organized effort, 
or associated with none of it. 
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May 31, 1918. 
To the State President: 

Dear Doctor—The twenty-second annual inter- 
national meeting of the profession is at hand. 
As a profession we must adjust ourselves to the 
changed conditions that now confront us and take 
advantage of the opportunities they offer. In this 
the State organizations should advise and co-op. 
erate. 

Therefore a conference is called to meet with 
the Board of Trustees at the Copley-Plaza Hotel, 
Boston, Sunday, June 30, at 2.30 p. m. I urge 
you as head of your State organization to be 
present, even if, as in some cases, sacrifices have 
to be made in order to do so. Also we hope you 
can have your State secretary present and one or 
more of those who have been working with the 
A. O. A. bureaus in your State. 

At every meeting for several years past ef- 
forts have been made to find a closer working ba- 
sis. for all our organizations, for there is a grow- 
ing feeling that certain work should be done by the 
district organizations, certain other work by the 
State organizations, and yet other by the A. O. A. 
These, however, should be so dovetailed that there 
would be the least overlapping and duplication 
possible. At the last meeting a long step in this 
direction was made by the A. O. A. in grouping 
all of our activities having to do with the public 
under one department, a bureau directly in charge 
of each line of work. In the main this has worked 
well and accomplished much. Dr. Gravett, the 
head of this department, has done very effective 
work. It is not to be supposed that this plan is 
perfect, but it is toward perfection we are aspir- 
ing. We believe, however, that a great obstacle 
to efficiency is the lack of organization along the 
same lines on the part of the State organiza- 
tions. At the last meeting the board appointed 
a trustee, who is also secretary of one of our 
large State organizations, to confer with the or- 
ganization of State Secretaries and form a closer 
connecting link between the State organization 
and the A. O. A. We hope to have the benefit of 
their study and suggestions at this conference. 

We trust you have read the amendments pro- 
posed in the May issue of the A. O. A. JourNAL, 
and have studied the discussion of amendments 
in that issue, and will study carefully further dis- 
cussions and suggestions in the June number. As 
far as possible discuss these questions with your 
official family and your State members and be 
prepared to make helpful suggestions, and be 
able to tell us how far your State feels this co- 
ordination of membership and. work should go. 
If the Constitution and By-Laws are to be re- 
written, this information is essential. Have we 
too many activities, or do we need more? In 
your estimation and that of your members should 
there be a closer organic relation existing betweer 
the A. O. A. and the State and local bodies? Be 
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prepared to discuss and advise us on this propo- 
sition. How can we originate work with the 
head of a department in the national body and 
have it reach every member with the most force 
and appeal and the least delay and lost motion? 

For your information I submit the following 
comparative statement of the growth and devel- 
opment of the A. O. A.: 

For the year ending June, 1912, we received 
from the commercial world for advertising and 
exhibits in round numbers $3,300—whereas from 
the same sources for the year 1917 we received 
in round numbers $9,000, nearly three times as 
much in five years. From the profession in 1912 
we received in round numbers $10,000, but in 
1917, five years later, this had increased to $24,300, 
about two and one-half times as much. The mem- 
bership in the same period had increased from 
2,400 to 3,300, approximately. With the co-opera. 
tion on the part of all our organizations a con- 
tinued increase in the future should be just as 
feasible. 

The conference on Sunday afternoon is to con- 
sider the construction of the machinery through 
which every osteopath can work and through 
which it is hoped we can induce every osteopath 
to work, Certainly those who are the heads of 
the State organizations are the persons to give 
the necessary information, and no serious change 
should be made unless they had been advised and 
urged to lend their aid in this constructive work. 

Furthermore, the board will hold a session 
Tuesday morning beginning at 9 o’clock to hear 
the reports of the bureaus making up the Depart- 
ment of Public Affairs. As this is largely new 
work and intimately concerns the activity in the 
States, we urge that the State presidents and sec. 
retaries be present, and so far as possible the 
representatives of the Bureau of Legislation, Bu- 
reau of Clinics, Bureau of Public Health and 
Bureau of Public Education should each be pres- 
ent to hear the reports of its particular line of 
work. In this way recommendations made in the 
report can be discussed and modified before the 
report is adopted and plans laid for that particu- 
lar work the coming year. 

I urge the attendance of those who really do 
the profession’s organizational work—those who 
would help and be helped by these conferences. 
May we not depend upon you to make a strenu- 
ous effort to get such a representation from your 
State? 

To summarize: We urge you as State president 
to attend the conference at Copley-Plaza Hotel, 
Boston, Sunday, June 30, at 2.30 p. m. If possi- 
ble have your State secretary and other depend- 
able State workers present. 

If you have not already done so you, of course, 
will appoint your State representative to the 
Nominating Committee, and supply him with 
credentials of his appointment. 
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For the special session of the board to hear the 
reports of the Bureaus of the Department of 
Public Affairs on Tuesday morning, July 2, at 9 
o’clock, please arrange for yourself and State 
secretary and bureau heads in your State to be in 
attendance. 

Kindly make it your business to see that there 
is as large a general attendance from your State 
as is possible. A little letter writing and urging 
on your part will accomplish much. 

I have not asked much from you this year—may 
I count upon your enthusiastic support now? 
Will see you in Boston. Fraternally yours, 

G. W. Rutey, D. O., President A. O. A. 





THE CASE OF SIGNALLER SKEY- 
HILL 


As reported in the news columns of the 
Journat for May, this young Australian 
soldier after seventeen months of blindness 
had his sight restored by one treatment in 
the offices of Drs. Carl Kettler and Riley D. 
Moore, members of the American Osteo- 
pathic Association, in Washington, on May 
2. The young man’s story is graphic and 
will be of interest to every person ac- 
quainted with osteopathy, and especially to 
those who believe osteopathic physicians 
would be useful to our country’s military 
service. A few points should be noted: 

First, while the cause is loosely spoken of 
in the papers as “shell shock,” the injury 
does not appear to be of that nature. The 
signaller, with others, was charging up a 
steep hill and a terrific explosion hurled 
them backward down the declivity, and 
upon regaining consciousness he found he 
was blind. Beyond question a definite le- 
sion of the neck vertebrae was caused, from 
which he suffered, rather than from the in- 
definite inco-ordination of the nervous sys- 
tem known as “shell shock.” 

Second, perhaps these lesions are no less 
common than shell shock, and no less fre- 
uently the cause of incapacity of soldiers. 
All of the causes known to enter into lesion 
causation are abundant in present day war- 
fare: Trauma, fatigue, faulty and unnatural 
posture, exposure, nerve strain, loss of 
sleep, and diet limited in variety at irregu- 
lar periods. Undoubtedly there is a well 


defined condition, known as “shell shock,” 
but perhaps it is no less true that osteopa- 
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thic lesions, as in the case of Skeyhill, are 
the direct cause of much of which thousands 
of soldiers suffer. 

We have no wish to generalize from one 
case, but this one is so typical of the expe- 
riences of our soldiers, and the result so 
like many cases on record in civil life, that 
we are entitled to make these facts known. 
And we must give them publicity because 
they are useful facts and should be consid- 
ered by our Army Medical Department. Be- 
sides the action of our imitators over the 
country who have taken advantage of the 
indefinite statement in the newspapers sent 
out by the press association from Washing- 
ton reporting the cure, and claim credit to 
themselves for what not one of them ever 
saw, compels us to make it known that os- 
teopathy and osteopathy alone did the work. 
Again, the medical men are taking the po- 
sition that because this man had his sight 
restored it really never was lost, but it was 
a case of “hysterical blindness.” These 
should be referred to the young blind man 
some 1900 years ago who received his sight 
in a manner not approved of by the wise 
ones. They demanded to know how it was 
done, and because the how did not suit them 
they made a fuss about it, but without much 
help from the cured young man, who lim- 
ited the information he gave to the one fact, 
“Whereas once I was blind now I see.” 

Skeyhill tells more, and these newspaper 
reports state without evasion that osteo- 
paths cured him, and that the best special- 
ists of the world had examined his eyes, 
and had givenno hope. ‘These facts, there- 
fore, are good reading for our friends just 
at this time. Not only should the facts be 
known to patients but newspapers should 
be told of the misrepresentation being made 
of the report and be asked to print the facts 
which most of them, in the smaller cities 
and towns at least, will do. The letter from 
Dr. A. L. Evans to his local editor is such 
a model that it is printed in this issue as a 
suggestion. If your newspaper wants the 
pictures of Skeyhill, as several have asked 
for, the JouRNAL can loan a few sets. 

The Association has printed a neat little 
eight-page folder, presenting the two pho- 
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tographs of Skeyhill and the reports of his 
cure given by the Washington Star and the 
Washington Times. This is convenient 
size for mailing in the ordinary business en- 
velope and will be read by any interested 
person receiving it. 

Today the biggest business in the world 
is killing and maiming soldiers. Tomorrow 
the biggest business will be reclaiming them. 
Skeyhill was reclaimed, but entirely outside 
of the reconstruction service. The approved 
reconstruction service had failed him. The 
service which reclaimed him is not recog- 
nized as a part of the reconstruction service. 


We can conceive of honest men having 
differences of opinion about the advisability 
of sending osteopathic physicians into the 
field hospitals to treat trench diseases 
(though we have full confidence if given 
the opportunity they would give a good ac- 
count of themselves there), but we believe 
either prejudice or ignorance is the sole 
cause of opposition to their helping the men 
while in training or taking a real part in re- 
claiming those disabled. 

Two or three thousand are ready when 
Gen. Gorgas can see his way to allow these, 
whose usefulness he has thus far deprived 
the soldiers of, to serve. ‘Thousands of 
citizens will see this as clearly as we do if 
the facts are presented to them and some 
of them will express themselves in a de- 
mand for redress which will be hard to 
deny. 





THE PROFESSION AND PATRIOT- 
ISM 


President Riley’s letter of May 24 to the 
profession is receiving unusual attention. 
It is bringing a fund of information which, 
if it continues and proves to be representa- 
tive of what the profession has done, it will 
make for us, as a class, a fine demonstra- 
tion of patriotism. Naturally many do not 
respond to the request for the figures, be- 
cause many answer no circular letters (nor 
personal letters, for that matter, unless it 
is very much to their individual interest to 
do so), but when these know how good the 
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response is to date and the praiseworthy 
record it makes for us, every member of 
the profession should be heard from. 

From just one source have we heard 
complaint. A member in the Middle West 
informs us that a business man reports that 
osteopaths in a near-by city (the capital of 
the State), had not shown the interest in 
the loan drives nor contributed to the war 
charities work as other physicians and busi- 
ness men had done. He attributed it to the 
fact that we had been denied recognition in 
the Army. We trust this is not the expla- 
nation, This country is our country. The 
civilization it represents we are seeking’ to 
advance. Its ideals we stand for and up- 
hold. Because the Medical Department of 
the Army, through blind ignorance or sel- 
fishness, chooses to treat us unfairly is no 
reason for us to hold back in doing our duty. 
Nay, it is reason for our doing it more free- 
ly and more heartily. If such a condition 
exists in the town referred to or any other, 
we attribute it to the fact that in many 
places osteopathic physicians have not been 
taken into public movements on just the 
same basis as other professions, and in those 
places the osteopathic physicians hesitate 
to take so free a hand and so prominent a 
part as they might do. 

Regrettable though this incident is, it will 
serve a good purpose if it makes us every 
where more careful. It must not be said of 
us anywhere that as a class we are not 
abreast of the foremost in patriotism. In- 
dividuals, of course, will fall behind, but 
never must there be enough of these to 
make it representative or true of us_as a 
group. As Dr. Riley weil said in his letter, 
patriotism is one thing the A. M. A. can’t 
control and get a corner on. We must see 
that they do not. But the shame is that 
even one unfavorable comparison has been 
made. 

Refreshing, indeed, is the record some 
are making. One of our members has a to- 
tal to his credit of Liberty Loans and gifts 
to war charities of considerably over $30,- 
000. Many others have reported $10,000 
or more, and most gratifying is the fact that 
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large numbers of the profession have given 
hundreds of dollars to the war charities. 
In addition to this several report active co- 
operation in raising these funds. We shall 
mention a few of them. 

Notable work has been done by the Red 
Cross Auxiliary of the Osteopathic Clinic 
in New York City. At a recent entertain- 
ment given over $1,100 was realized for the 
Red Cross work. The clinic auxiliary has 
purchased a field kitchen, which will at 
once be sent to the Army in France. Al- 
ready an ambulance is talked about as the 
ambitious undertaking of the clinic auxil- 
iary the coming season. 

Among some of the individual activities 
may be mentioned the fact that H. L. Rus- 
sell, of Buffalo, has been appointed one of 
the speakers in each Liberty Loan cam- 
paign, and has received all of the courtesies 
and recognition which could be given to any 
professional man. Dr. Russell has also 
made it a point to freely give his services, 
never charging a penny to a man in the uni- 
form of a soldier or sailor, thereby carry- 
ing out the urgent recommendations of 
President Riley in recent addresses, in 
which he has made strong pleas for such 
service to be rendered by osteopaths. Dr. 
Russell has been able to do remarkable 
work for many when the efforts of other 
physicians had secured no results. 

C. D. and Gertrude S. Berry, of Roch- 
ester, N. Y., have been lieutenants in the 
War Service League of their city, and have 
been active in the campaigns throughout 
the year. 

R. M. Packard, of Oakland, Neb., has 
been chairman of the Four-Minute Men, 
chairman of the Civilian Red Cross Relief, 
member of the Liberty Loan Committee of 
his county, member of the Food Commis- 
sion, and scout master of the boy scouts. 

A woman member in a State where osteo- 
paths are not licensed, through her treat- 
ment has been able to make four young men 
fit for the draft. She is caring for the fam- 
ilies of three whose support has gone to 
France. She is also treating a lieutenant 
now convalescing from pneumonia, who 
will soon return to training in excellent con- 
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dition. This was the officer’s second attack, 
and the osteopath feels sure that due to the 
corrective work done he will not suffer an- 
other attack. Another member writes that 
she has had the joy of treating four sick 
soldiers from Army camps, some of which 
evidently would have become pneumonia 
cases if longer neglected. 

The JournaL gives these details which 
have come in more or less personal letters 
to the editor. If the profession generally 
is having the opportunity of treating our 
men in uniform and their dependants, and 
is taking advantage of the opportunities, 
and if it is active in war work, the 
sum total of the work thus done, if com- 
piled, might be most helpful to those who 
seek the services of osteopathic physicians 
to do so without danger of punishment. 
Again if this information could be collected 
it might form an encouraging incident in 
our patriotic program at Boston July 4. 





OUR GROWTH AND THE COL- 
LEGES 


Within three or four months our colleges 
will open another session. Whether that 
opening will carry encouragement and de- 
termination to the profession and assure us 
growth and tiding over the present trying 
period will depend on the effort and inter- 
est of each one of us for the next few 
weeks. We would not for a moment dis- 
courage work in any war relief activity, 
but we have got to take an interest likewise 
in maintaining osteopathy. 

At the Educational Conference in Chi- 
cago one college made th~ voint that it cost 
at least $50 per year more to educate a stu- 
dent than the $150 that student paid in tui- 
tion. Dr. Comstock makes the point in an 
article in this issue that even if the tuition 
is paid in full the obligation of the person 
who has received his education, his ability 
to earn and his right to a respected place in 
his community, have not been paid, and can 
only be paid by helping his college or our 
colleges by sending them others to educate 
to this life of usefulness. 

The time is short and this is the crucial 
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time—next year may be too late. A little 
effort among the men who are not needed 
or fitted for the Army work and among the 
women of our communities will interest 
many of them and place them where their 
usefulness will be multiplied many times. 
And from our point of view we need them 
in our colleges. 





DR.. STROTHER AND SERUM 
THERAPY 


N departing from the usual custom of 
the JourNAL by calling attention edi- 
torially to a contribution to its columns, 

we plead in extenuation the timeliness of 
the subject—with the present state of un- 
rest in our profession as well as among our 
schools, and the thoroughness in which Dr. 
Strother has covered his subject. 

Any one who has given thought to the 
whole system of therapy and prophylaxis 
based on Jenner’s vaccination, going be- 
yond the ipse dixit of the commercialized 
literature and the necessarily brief state- 
ments in text books, must realize the injus- 
tice to Dr. Still’s theory of therapy and 
prophylaxis done by comparing such meth- 
ods with his philosophy and practice. 

There is no more logical analogy between 
the principles of vaccination and the prin- 
iples of osteopathy than there is between a 
dose of purgative and the correction of a 
structural lesion in constipation. Purga- 
tives and vaccines are identical in physio- 
logical principle to the extent that both seek 
to influence the usual functions of the body 
by the introduction of a foreign chemical 
compound. 

It is true that the whole subject of serum 
therapy confirms Dr. Still’s dictum that 
“the rule of the artery is supreme,” but 
there is a vast difference between confirma- 
tion and collaboration. 

We hope our readers will try to grasp 
Dr. Strother’s arguments. He gives lengthy 
quotations, it is true, but little less could be 
done in an article intended to combat the 
idea that all scientists agree on the basic 
principles of serum therapy. 

Could Dr. Strother know the manufac- 
turers of these serums, as the writer hap- 
pens to know a real scientist engaged in 
truly original work along this line, he would 
see that the serum therapists of the inner 
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cult realize the quicksand foundation of 
their work. 

After all arguments have been consid- 
ered, whether we individually reject or ac- 
cept serums in all or in select diseases, it 
but shows lack of understanding on our 
part as a profession now, at this immature 
moment, to dilute the teaching and practice 
of our science with half-baked medical the- 
ories. W. B. M. 





Dr. McCONNELL’S DISCUSSIONS 


Significance of Cause and Effect* 


IME unfolds to our osteopathic con- 
sciousness that there can be only a 
very definite reason, in fact, a posi- 

tive contribution, why we should remain an 
independent school of the healing art. It 
is a serious matter in this day and age of 
scientific development, incisive thought and 
comprehensive organizations, to be respon- 
sible for a movement that in many respects 
clashes with well established institutions. 
No doubt every osteopathic physician has 
at times revealed to him in all of its fullness 
the very soul of his professional position 
before the world of society. And if he is 
of the right stuff his moral fiber must vi- 
brate with a thrill that stimulates him to 
further endeavor. No smug complacency, 
though, can be his lot except that of well 
doing, for the present foretells in no un- 
certain terms of many interesting and se- 
rious problems to be solved. 

Unquestionably we have the prestige of 
a glorious past, and a still more wonderful 
beacon light to support and guide us. But 
in order to be true to all of this the es- 
sence or spirit must be so crystallized in 
our conscious selves that there can be neith- 
er turning back from progressive thought 
and act nor disintegrating nor clouding of 
the manifest purpose of osteopathic philo- 
sophy. A clear insight of the vital princi- 
ple that our profession represents is the 
one desideratum to carry us through pe- 
riods of either weal or woe. And no one 
will ever really be in osteopathy until os- 
teopathy gets into him. 

In my opinion there is a world of 
thought, in fact, an entire philosophy, in 





*Address before joint convention of the IIli- 
nois-Wisconsin State Osteopathic Associations, 
Rockford, Ill, June 6, 7, 8, 1918. 
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this last statement. And its worth is di- 
rectly proportionate to the practical truth 
therein contained. Osteopathy is either 
true or false. There can be no half-way 
ground, no intermixture or conglomerate 
of various methods that conflict basically 
as to principle, for the simple reason that 
it stands out boldly for a positive thing de- 
fined. There may be many angles of ap- 
proach in defining its biological signifi- 
cance, but taken by and large, the vital or- 
ganism as a well defined complex organism 
subject and amenable to inexorable laws, 
inclusive of that most important attribute, 
self repair, is the positive concept that has 
weathered us to our present proud position. 

It is this positive concept, this clear cut 
and unequivocal assertion, that stands out, 
and always will until the end of time, in all 
of its original freshness, stripped of meta- 
physics, that is the sheet anchor of actual 
results. Build whatever theories your 
fancy may dictate, interpret its many possi- 
ble angles, philosophise relative to its in- 
numerable ramifications, still the hard con- 
crete fact of the law of mechanical adjust- 
ment stands inviolable for it definitely signi- 
fies and expresses relations between facts. 
This is the anchor. It makes little differ- 
ence in the end what gales may arise so 
long as this is well to windward. In the 
words of Lord Morley: “The oracle of to- 
day drops from his tripod on the morrow. 
In common lines of human thought and act, 
as in the business of the elements, winds 
shift, tides ebb and flow, the boat swings. 
Only let the anchor hold.” 

In osteopathic practice our constant cue 
is eliciting of the relation of cause and ef- 
fect as presented by signs and symptoms. 
Herein is the significance of adjustment. 
Without this demonstrable knowledge our 
theory would be a mere chimera. ‘This is 
our point of approach of the osteopathic 
world. The relation of cause and effect, as 
Norie expresses it, “is the fundamental rule 
of all cognition and comprehension of the 
perceptible world. Everything must be re- 
ferred to this principle; through it all must 
be expressed.” 

I have dwelt elsewhere upon the import- 
ance of the tactual perception in osteopa- 
thic work in eliciting the origin of certain 
bodily phenomena, and how the status of 
the organism at every moment of time may 
be thus revealed. It represents the one 


great contribution of practical osteopathy 
to the world of scientific healing, It is the 
key that unlocked the portals of chemical 
completeness of the body, of immunity, 
of comprehensiveness, of self-repair. The 
principle of cause and effect as revealed 
through adjustment via tactual perception 
gives us osteopathically a vast fund of new 
knowledge. And this cognition and com- 
prehension is in almost exact ratio to our 
technique preciseness. 


Tactile Memory 

I wish in passing to quote a sentence or 
two from a recent article by Ioteyko that 
substantiates a most important part of os- 
teopathic education. I refer to “tactile 
memory” and its bearing upon palpation and 
technique. Sensitiveness of touch is com- 
monly very feeble. “We continually con- 
vert our tactile images into visual images, 
the former being much less stable, prob- 
ably for lack of exercise. In the blind, the 
persistence of tactile images must be as- 
sumed. Their tactile education, continued 
and persistent, enriches the brain with in- 
numerable tactile forms that constitute a 
museum of memories.” * * * “In fine, al- 
though the sensorial acuteness of touch and 
hearing is no more developed in the blind 
than in the seeing, the superiority of these 
two senses is attested in them by a more 
considerable degree of sensorial attention, 
and also probably by a more persistent and 
more faithful sensorial memory.” 

The lesson is clear as every conscientious 
osteopathic physician is aware. Intelligent 
exercise of the tactual sense enriches our 
armamentarium to a marked degree; in- 
deed, it is the medium that has opened up 
an entire new field of physiological facts 
with a consequent different pathological in- 
terpretation and therapeutical execution 
than heretofore realized. The principle of 
cause and effect is hereby given an added 
impetus and importance absolutely conso- 
nant with bodily conditions as they actually 
exist. 

I confess, by way of slight digression, 
that I am still old fashioned enough in an 
osteopathic sense to thoroughly believe that 
the original method of teaching osteopathy 
has merits of no mean value. That is to 
first familiarize the student with a certain 
amount of detail anatomy and then intro- 
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duce him to the clinic room while he is pur- 
suing his various studies. His work in the 
clinics should be strictly that of an assist- 
ant, particularly observing, and under a 
most competent practitioner. The essential 
idea is to drive home in no unmistakable 
manner the osteopathic concept of disease. 
The concept or viewpoint is the first requi- 
site of an osteopathic physician. If this is 
once secured, especially while the mind is 
plastic and receptive, in a most definite 
manner there will never be any question 
that he will always remain an osteopath, 
and what is more to the point he will ever 
after think and practice osteopathically. 

Osteopathy is confronted with two unu- 
sual circumstances. First, it represents an 
art that is diametrically opposed to any rou- 
tine procedure. Aping technique manipu- 
lation is an opiate that has dulled the full ef- 
ficiency of many. Virtually it shows a 
very certain disregard of the osteopathic 
concept. How many times does a “hard, 
thorough treatment” pass for technique? 

Secondly, we are necessarily dependent 
upon medical texts and literature for va- 
rious scientific facts. It is so easy to fall 
into the ways of medical thinking in con- 
trast to osteopathic fundamentals. I have 
the utmost respect for a majority of scien- 
tific physicians, for there can be no ques- 
tion that they are striving most diligently 
to advance medical practice. And many, 
very many, of their present ideas are rapidly 
approaching the osteopathic. But it is dif- 
ficult, if not impossible, for the osteopathic 
student to sift, rearrange, and, if need be, 
often discard, the various conflicting theo- 
ries. 

Osteopathy is probably the simplest, all- 
embracing and comprehensive of all exist- 
ing theories, while at the same time the 
most difficult to put into actual practice 
owing to its really delicate and complex art. 

In my opinion the student should be 
taught to fully realize that he is approach- 
ing a world of facts from largely an en- 
tirely new viewpoint, the tactual perception 
supplemented by various other measures, 
and not necessarily vice versa. He is study- 
ing a mechanism that responds to me- 
chanical measures while at the same time it 
is self-reparative. In one large fundamen- 
tal sense this is all that he can do or even 
hope to know or understand. But the 
thought scientifically is basic. Radiating 
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from this there are, of course, many rami- 
fications, processes and forces to explore. 
But beyond this he soon learns if he is at 
all observant, as Bradley so well states, that 
“science is a poor thing if measured by the 
wealth of the real universe; he finds that 
in the end reality is inscrutable, and is con- 
firmed in the irresistible impression that all 
is beyond us.” If he will let this metaphy- 
sical conclusion hold reasonable sway it 
will be all the better for his scientific en- 
deavors, though I would not for a moment 
discourage any philosophical musing that 
may be active provided one knows where 
to draw the line practicably. 

As I have said, the theory of osteopathy 
is simplicity itself, but the real difficulty 
arises in applying the art. To familiarize 
oneself in tactual diagnosis and technique, 
to first know the feel of normal tissue and 
then to fairly glimpse an understanding of 
the many possible abnormal manifestations 
that constantly emerge, and then to apply 
the specially indicated principle, is a life- 
long study. This is the reason that, in my 
opinion, the student should from the very 
first weeks of his studies be taught some- 
thing of the practical work of osteopathy. 

In the final analysis the solution of every 
problem is in some way, some how, wrapped 
up in the symbol of “adjustment.” Ad- 
justment is the one law, for it always rep- 
resents, as I have said, a relationship be- 
tween facts. It may be anatomical facts 
expressed by physiologic changes or vice 
versa that require adjusting. Or it may be 
a hygienic or dietetic or mental problem. 
Or again the demand may be one of ad- 
justment of or to a certain environment. 
However, the one great thing to remember 
is that the Organism is what it is individ- 
ually, and the norm of any particular or- 
ganism is its only criterion. Hence, ad- 
justment toward that special norm is al- 
ways a study of cause and effect. This is, 
upon broad grounds, the Alpha and Omega 
of the healing art. 

Cause and effect implies order, a definite 
arrangement of structure, a preciseness of 
function, and a balance of chemical forces. 
But cause and effect is just as applicable, 
just as exacting, and just as natural when 
there is disorder, any deranging of normal 
structure and function so that time and 
rhythm and order are what we term as 
rampant. However, without order there 
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would be no normal, no apparent design or 
purpose upon the part of nature, no devel- 
opment, no evolvement. Chaos and disin- 
tegration would then reign supreme. Cause 
and effect is the magic thread that literally 
guides us through the maze of signs and 
symptoms. It is the universal principle 
that gives an inkling of immutable law. 
Beyond we dwell in the realm of ends. 

Of course without a cause there can be 
no effect, and the converse is also a truism. 
We seek for and note the bodily effects in 
order that the cause may be elicited. We 
know by observation, experiment and prac- 
tice, indeed, by all of life’s thoughts and 
acts, that the two are inseparable, that they 
are but phases of the same basic principle. 
Our education comprises observation, an- 
alysis and execution of this fundamental 
concept. Can there be anything more sim- 
ple and comprehensive of principle? And 
still its very simplicity seems to prove diffi- 
cult for some to grasp. They seem to get 
lost in the intricate complex of the various 
and varying forces that constantly emerge 
in the form of signs and symptoms. There 
can be only one answer, the principle has 
not really entered into their being. Our ef- 
fort can only be one of guidance or con- 
trol; the vital spark is there, we can not 
create. 

Thus we accept the existence of life as a 
fact and as it is. We can deal only with 
things as they actually exist. There is a 
cause for every phenomenon. The process 
is a motion subject to certain law. A cer- 
tain course is followed, and a new complex 
or state results. This is a thought that Dr. 
Still constantly reiterated in his personal 
teachings. He time and again repeated 
that the basis of our experience is the law 
of causation. He insisted upon this in his 
daily work of both observation and reason- 
ing. Cause and effect he kept constantly 
before us. In this way the fundamental 
viewpoint with all of its originality and 
freshness was never lost. It at once re- 
vealed the individuality of each and every 
clinical problem. 

Each effect must be something new, a 
different manifestation that has never ex- 
isted before. But there is a cause, and it is 


our work to discover the same and to ad- 
just or normalize structure and function. 
It is evident that the new arrangement or 
effect is due to a condition or state that 


DR. McCONNELL’S DISCUSSIONS 





Journal A. O. A., 

June, 1918 
preceded*the effect. Right here is the clin- 
ical clew, a new condition, a different com- 
bination, or alteration or arrangement. 
This should not be difficult to grasp, and 
it is the very foundation of osteopathic 
science. 

It strikes at the very core of mind, mat- 
ter and motion that Dr. Still so reverently 
spoke of. ‘To him the universal mind per- 
meates all nature. There can be no causa- 
tion without motion, and new forms or con- 
figurations emerge under the new combina- 
tions and rearrangements of matter, though 
matter and energy remain. It is this idea 
of alteration and rearrangement, this cause 
and effect, this immanence, a constant be- 
coming, it seems to me, that we should grasp 
in order to appreciate the scientific value 
of osteopathy. 


A Striking Feature. 


One of the most striking features in os- 
teopathic practice, especially to those who 
do a certain amount of acute work, is the 
literally astonishing and pleasing results se- 
cured in the early stage of disease. If the 
patient has a definite amount of resistance 
and if the focus of infection, for example, 
can be discovered, there is almost always a 
probability that the disorder can be aborted 
or markedly curtailed. Nothing can give 
one greater confidence in osteopathy than a 
series of actual experiences at the bedside. 
Under no other circumstances is he so 
placed upon his mettle. Time, preciseness 
and effectiveness are clamoring for full 
recognition. He is well aware that the 
disease at first is purely and simply a local 
condition. And that if he can discover the 
locality of infection, the point of inroad, 
the exact cause, his chances are good for a 
more or less immediate checking of the sys- 
temic involvement. ‘Time is precious, effi- 
ciency is the keynote, and how one will 
strive to get results without undue harsh- 
ness or fatigue. Cause and effect is no- 
where else in the therapeutic world more 
beautifully illustrated. 

How many times, to speak more precise- 
ly in a.clinical sense, has a beginning “cold” 
infection of the nasal mucous membrane, a 
tonsillitis, a laryngitis, a tracheitis, a bron- 
chitis, a pneumonia, been actually checked 
and aborted by timely osteopathic treat- 
ment? By timely I mean within the first 
few hours of symptom manifestation, and 
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even after ofttimes up to the first twenty- 
four hours. Given any reasonable resist- 
ing power of the organism, a large major- 
ity of cases can actually at the very least be 
markedly shortened. And even in those 
conditions that have passed to the stage of 
systemic involvement can often be definite- 
ly controlled. Of all of this, I am certain, 
that every one who has had the experience 

will confirm. 

“But the principle of cause and effect 
must be duly appreciated and rigidly ad- 
hered to. The minutiz of the pathology, 
particularly that perceptible to the finer 
palpation, must be exactly recorded and 
acted upon. This means most careful at- 
tention to the detail expressions as mani- 
fested in and by structure. The all-power- 
ful blood supply with its chemical proper- 
ties, the master tissue, nerves, that control 
it, with no less attention to the lymphatics, 
which indeed give such definite clews to in- 
fective processes, are clinically the basic 
structures to specially observe. These with 
the supporting osseous, connective and 
muscular tissues, with their definite struc- 
turally impigning and irritating influences, 
all with their greater or less role as part 
and parcel of a mechanism, a mechanism 
whose concerted action varies in accord- 
ance with the exigency, should be clearly 
appreciated as to principle. In other words 
it is a condition of the mechanism, and al- 
ways a new condition, that ,emerges or 
manifests or expresses itself as the causes 
or forces reflect themselves through mo- 
tion, no matter what the combination of 
micro-organisms, cold, fatigue, trauma or 
other factors that may be present, or no 
matter what the locality involved. 

No doubt this realm of cause and effect 
is often difficult for the student to compre- 
hend practicably. It is the etiologic diag- 
nosis that is so important; not necessarily 
always by far the eliciting of some syn- 
drome, some classical grouping, which too 
often, though frequently of value, dulls or 
clouds the vastly more essential discovering 
of the osteopathic pathology. 

Thus it is in osteopathy, and which has 
made it what it is, the immediate and direct 
discovery of distinctive and new etiologic 
factors that comprise the key to the arch. 
These are ever new though the principle 
remains the same. It is the constantly new 
combinations, the individualism, that the 
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discovering of which constitute both the 
technique difficulty and success of osteop- 
athy. 

Supporting all of this physiologically is 
the basic biologic truth or attribute of self- 
repair of the organism. ‘This is the final 
fact and test that crowns one’s successful 
efforts. 


Changing the Usual Course of Disease. 


How many times, again, is the successful 
osteopathic technician, the one who closely 
observes cause and effect, rewarded by ab- 
solutely changing the usual natural history 
course of disease? Commonly it is not a 
waiting game. He does not have to stand 
by and be a mere spectator of the battle, of 
the stress and strain and reaction, of the 
bodily forces in their struggle to combat 
deleterious forces and factors. Quite the 
contrary; he joins the fray and definitely 
assists in adjusting the contractions, con- 
gestions and maladjustments so that the 
embattling bodily properties may be less 
impeded or stimulated to greater action. 
This speeding-up work, this gaining the as- 
cendancy, is both time and energy saving 
to the organism. ‘This is the secret of the 
osteopathic ability that frequently changes 
the so-called medical natural history of dis- 
ease. 

And frequently ultimate success may de- 
pend upon a very slight additional treat- 
ment to what may have appeared to be 
everything possible. Attention, for exam- 
ple, to the clavicles with freeing of the ax- 
illary lymphatics may be the necessary final 
work or impetus to establishing normal con- 
ditions of the upper respiratory tract. The 
same may be true with the removal of the 
edema surrounding the superior cervical 
lymphatics in tonsillitis; attention to the 
hyoid system in laryngitis; and adjustment 
of a corresponding rib or vertebra in bron- 
chitis, etc. It is the apparent small factors 
or causes that often are the keys to symp- 
tomatically great effects. Dr. Still con- 
stanly showed the important role of small 
beginnings. Attention to minutie is in 
truth the technique secret. 

Then another very important corollary 
of our premise here is the staying by the 
case until a definite reaction, but no further, 
is secured. This is particularly true in 
acute manifestations. ‘To secure a desir- 
able physiological reaction, or what may be 
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termed a healthful or normal one, recogniz- 
ing that all reactions are physiological, is 
something that can only be learned by ac- 
tual personal experiences; it can’t be taught 
outside of the clinic room. Still, in my 
opinion, without a practical and abundant 
knowledge of these phenomena the practi- 
tioner is greatly handicapped. To recog- 
nize these subtle manifestations, these heal- 
ing physiological phases, is one of the most 
essential things of actual practice. Herein 
is the exact point, the phase so urgently de- 
sired, that if not secured so often repre- 
sents poorly executed technique upon the 
one hand or, what is just as disastrous, an 
over-treatment upon theother. Every prac- 
titioner of successful experience is a pos- 
sessor of this knowledge, though he may 
not always be fully conscious of its signifi- 
cance. 

In fine, it is the significance of the unity 
of anatomy that stamps the hallmark of 
science upon the osteopathic principle. It 
is the unity of anatomy that establishes 
the practical worth of osteopathic tech- 
nique. Unity of anatomy embraces and 
is therapeutically applicable to the entire 
clinical picture, for any divergence from 
normal can only be a compromise or involve- 
ment of part and parcel of the unified sys- 
tem. The part naturally can not be greater 
than the whole not otherwise subject than 
to inherent control, though of course a dis- 
abled part may for a greater or less time 
disturb the well being of the whole. It is 
owing to this idea of unification and com- 
pleteness of organism that constitutes our 
ultimate full trust in the wisdom of na- 
ture. And it is likewise owing to these 
very attributes that specific overhauling of 
the entire mechanism is really the only 
sound procedure to commonly follow. 

Finite effort can go no further; it is the 
bedrock of science, of classified knowledge. 
But in the classification we must be certain 
that nothing is overlooked. How many 
_times does thorough re-examination reveal 
our previous. partial knowledge of ascer- 
tainable facts? Right here is the etiologic 
diagnostic key. It invariably shows that 


principle is pat, and how weak at times our 
application. 

The complexities of unified anatomy, em- 
bracing as it does the wide fields of physics, 
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of chemism, of innumerable forces and 
properties that we can barely glimpse, all 
supported, guided and controlled by an in- 
tricate but nevertheless exact histologic 
structure, and influenced by food, thought, 
habits and environment, would be far more 
bewildering to conception if we were not 
safely moored by definite experience to 
structural intactness and physiological po- 
tentialness. 

This in the aggregate may sound like a 
glittering generality or vague verbalism, 
but it is a conception that came not full 
fledged in the moment of happy thought. 
Instead it is an edifice that has been built 
up one brick at a time at the bedside of 
tens of thousands of experiences. This is 
the source of our ideas. And ideas, says 
Heine, force us into the arena and make 
us fight forthem. — 


Permanency of Osteopathic Measures 

I wish to have your attention for a few 
minutes longer on a point that all will 
agree, I am sure, is a matter of great im- 
portance. I refer to the permanency of os- 
teopathic measures. We are confronted at 
times with the question as to whether os- 
teopathic treatment is a complete success, 
that is, in a series of individual cases. 

I am strongly of the opinion that we do 
not always give sufficient attention to the 
causative factors that precede the osteopa- 
thic lesion. Of course it is necessary to 
normalize structure and function, but this 
is not assuring that the same or other le- 
sions will not recur. 

Probably many of us too often rest con- 
tent with the simple mechanical adjusting 
of the parts. I am inclined to think that 
the term traumatism as applied to external 
injuries dominates our understanding, or 
rather application, of osteopathic etiology 
to a greater degree than it should. In other 
words, we do not give enough attention to 
many other factors than trauma, such, for 
example, as habits, fatigue, diet, worry and 
environmental conditions generally. Here- 
in are factors that will just as certainly de- 
bilitate and enervate the organism and low- 
er resistance as trauma. 

No doubt all of us are aware of this but 
neglect to round out the therapeutic details. 
Hence one great source of recurring le- 
sions. Even after the corns are eradicated 
if we wear the same old shoes the same dis- 
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ability is certain of making itself evident 
again. In our practical work there can be 
no more important study of cause and ef- 
fect than right here. In fact it represents 
the core of the problem. 


It is a well known trait of human nature 
to seek pastures new instead of to cultivate 
intensively that which we already possess. 
To a certain extent broadness of view is a 
most admirable thing, but there may be 
many a slip here if we are not fully alive 
to what we may be giving up. I am of the 
opinion that there is not one of us fully 
aware of osteopathy’s possibilities. That 
we have barely scratched the surface is a 
certainty. Take two great strides of mod- 
ern medical science, sanitation and aseptic 
surgery, upon broad grounds they substan- 
tiate the very fundamentals of osteopathy, 
completeness and self-repair of the oergan- 
ism when subjected to a harmonious envi- 
ronment. It seems to me that the lesson is 
evident. It remains with us to continually 
strive to perfect the application in a most 
intensive manner. 

And our best field of work, as it always 
has been, is in the treating room and at the 
bedside, continually striving to unravel the 
details of causative factors of each individ- 
ual case and set the mechanism in a harmo- 
nious environment, while at the same time 
keeping abreast of all scientific develop- 
ment. That we are on the right lines seems 
to be without question. It is not only a 
problem of assisting the individual organ- 
ism, but also of clearly showing the individ- 
ual how he can consciously help himself. 

Our subject is an inexhaustible one. I 
have merely touched upon a few high 
points. My special plea is for more inten- 
sive application of our fundamentals and a 
more thorough co-operation of physician 
and patient. After all is said and done os- 
teopathy simply gives nature a greater op- 
portunity or chance. 

I will close by quoting a concrete illus- 
tration of the significance of cause and ef- 
fect. It is taken from Alexander, “Man’s 


Supreme Inheritance,” a work I am sure 
every one would enjoy reading. 


Incidentally it may be of value to consider 
what this condition of minimum intra-thoracic 
capacity really means, and to note some of the 
influences upon the whole organism. For as this 
thoracic cavity contains many of the vital or- 
gans, the whole abdominal viscera is directly or 
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indirectly influenced by its capacity. Minimum 
thoracic capacity means that the organs within 
the thorax are harmfully compressed, and that 
the heart and lungs do not get a proper chance to 
function adequately. A harmful strain is thrown 
upon the heart, the lungs are not adequately em- 
ployed or sufficiently aerated, and the lung tissue 
deteriorates. The proper distribution of the blood 
is interfered with because of the undue accumu- 
lation in the splanchnic area, to the detriment of 
the lung supply. As the lungs are the chief dis- 
tributors of blood it will be understood that this 
condition of minimum thoracic capacity interferes 
with the circulation and general nutrition. The 
respiratory processes are employed in sucking in 
air instead of creating a partial vacuum in the 
lungs by a co-ordinated thoracic expansion which 
will give atmospheric pressure its opportunity. 
There is an undue intra-abdominal pressure and 
harmful flaccidity of the abdominal muscles, 
which means dropping of the viscera, imperfect 
functioning of the liver, kidneys, bladder, etc., 
stagnation in the bowels and irritation and dis- 
tention of the colon, intestines, etc.; in other 
words, indigestion, constipation and all the con- 
comitant disorders and general impairment of 
the vital functioning. Let us, for a moment, think 
of the thoracic and abdominal cavities as one 
fairly stiff oblong rubber bag filled with different 
parts of a working machine which are interre- 
lated and interdependent, and which are held in 
position by their attachment to the different parts 
of the inner surface of this bag. We will then 
suppost, for the sake of our illustration, that the 
circumference of the inner upper half of this 
bag is three inches more than that of the lower 
half. As long as this general capacity of the bag 
is maintained the working standard of efficiency 
of the machinery is indicated as the maximum. 
Let us, then, in our mind’s eye, decrease the ca- 
pacity of the upper part of the bag and increase 
that of the lower half until the inner circumfer- 
ence of the latter is three inches more than the 
former. We can at once picture the effect upon 
the whole of the vital organs therein contained, 
their general disorganization, the harmful irrita- 
tion caused by undue compression, the interfer- 
ence with the natural movement of the blood, of 
the lymph and of the fluids contained in the or- 
gans of digestion and elimination. In fact we 
find a condition of stagnation, fermentation, etc., 
causing the manufacture of poisons which more 
or less clog the mental and physical organism, and 
which constitutes a process of slow poisoning. 


Supplement this statement with the writ- 
ings of Dr. Still on the same subject, with 
a practical study of anemia by Burns, with 
our knowledge of the central tendon of the 
diaphragm, and with our knowledge of spi- 
nal configuration and related spinal lesions, 
there is sufficient material in this one vast 
field alone to keep us all busy for a lifetime. 

C. P. met. 

25 E. WASHINGTON St. 
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$4 per day. 
Single rooms, with private bath, $2.50, $3 


and $4 per day. 
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Douhle rooms, with private bath, $4, $5 and 
$6 per day. 

Hote, VENDOME (two squares distant). 
Single room, with private bath, $2.50 to $5 

per day. 
Double room, with private bath, $3.50 to $6 
per day. 
Hotet WESTMINSTER (across the street). 
Single rooms, without bath, $2 per day. 
Double rooms, without bath, $3 to $3.50 per 
day. 

Double rooms, with private bath, $5 per day. 

Suites of 2 rooms and private bath, for 4 
people, $8. 

Suites of 2 rooms, parlor and bath, for 4 
people, $12 to $15. 

Hortet Oxrorp (one square distant). 

Single rooms, without bath, $1.50 per day. 

Single rooms, with private bath, $2 to $2.50 
per day. 

Double rooms, without bath, $2 to $2.50 per 
day. 

Double rooms, with private bath, $3 to $4 
per day. 

CopLey Square Hore (one square distant). 
Single rooms, without bath, $1.50 and $2 

per day. 
Double rooms, without bath, $2.50 and $3 
per day. 
Single rooms, with bath, $2 and $3 per day. 
Double rooms, with bath, $3 and $4 per day. 

Hotet Victorta (one square distant). 

Single rooms, without bath, $2 per day. 

Double rooms, without bath, $3 and $4 per 
day. 

Single rooms, with private bath, $3 and $4. 

Double rooms, with private bath, $4, $5 
and $6. 


Meeting of American Osteopathic Society of 
Opthalmology and Oto-Laryngology 


The following program has been arranged 
for the annual meeting of the American Os- 
teopathic Society of Opthalmology and Oto- 
Laryngology to be held in the Hotel Bruns- 
wick, Boston, the week before the A. O. A. 
convention: 


Wednesday, June 26. 


8.30 to 12—Welcome and reception of mem- 
bers. 
10.00—President’s address. 
1.30 P. M—“Sinus Pathology and How Deal 
With It Osteopathically,” W. 
’V. Goodfellow. 
3.00 P. M.—“Diagnosis and Treatment of Si- 
nus Pathology,” B. C. Claus- 
sen. 
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4.30 P. M.—“How the Osteopathic Specialist 
Builds Up Resistance in Nose 
and Throat Tissues,” L. M. 
Bush. 


Thursday, June 27. 


6.45—Hospital Clinics. 

8.30 A. M.—“Technic of Adenoid Removal in 
General Practician’s Office,” 
H. S. Beckler. 

9.15 A. M.—‘Diseased Tonsils and Their 
Treatment,” C. C. Reid. 

10.30 A. M.—“Symposium—Local Treatment 
in Tonsillitis,’ M. C. Hardin, 
Mary Compton, C. A. Williams. 

1.30 P. Mi—“Eye, Ear, Nose and Throat Indi- 
cations of Acidosis,” G. V. 
Webster. 

2.15 P. M.—“Roentgenology as an Aid to the 
Oto-Laryngologist,” L. S. Lar- 
imore. 

3.00 P. M.—Clinics at the Brunswick. 

8.00 P. M.—Business—Election of Officers. 


Friday, June 28. 


6.45 A. M.—Hospital Clinics. 

8.30 A. M.—“Relation between the Removal of 
Local and of General Lesions 
in Eye Diseases,” T. J. Ruddy. 

10.00 A. M.—‘Prognosis and Treatment in 
Strabismus,” E. J. Breitzman. 

11.00 A. M.—‘How Refraction Aids Osteopa- 
thy — Case Records,” C. E. 
Abegglen. 

1.30 P. M—Hay Fever Round Table—led by 
paper on Hay Fever, Leader 
M. M. Brill. 

3.00 P. M.—Clinics at the Brunswick. 

8.00 P. M.—Banquet—Toastmaster, 
Ruddy. 


Saturday, June 29. 


6.45 A. M.—Hospital Clinics. 

8.30 A. M. — “Partial Deafness,” J. D. Ed- 
wards. 

10.00 A. M.—“Constitutional Troubles Indi- 
cated by Adhesions in the Fos- 
sa of Rosenmuller and Cured 
by Freeing Up Latter,” Harry 
Semones. 

11.00 A. M.—“After Treatment following Na- 
sopharynx Radical Operation,” 
John H. Bailey. 

1.30 P. M.—Catarrhal Deafness Round Table, 
led by paper on subject; Lead- 
er, Edward B. Hart.. 

3.00 P. M.—Clinics at the Brunswick. 


ae 
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Legislative Progress 

The Court of Appeals of Alabama has de- 
clared in case of a chiropractor that he can 
not collect for his services in that State when 
he is practising without a license and contrary 
to law. The decision was handed down in the 
case of Whitehead et al. vs. Coker (Ala.), 
76 So. R. 484. 

MARYLAND 


The following clipping indicates the result 
of a campaign by some of the Maryland os- 
teopaths to have licenses to practise medicine 
granted to those osteopaths now licensed in 
the State and the substitution of the medical 
board for the present osteopathic board in the. 
regulation of osteopathy: 


MEDICINE BILL DEFEATED 


Attacked in House as Discrimination Against 
Certain Schools. 
(From The Sun Bureau.) 

Annapolis, March 12.—The Benson bill to 
create one medical board to regulate the prac- 
tice of medicine in Maryland was beaten in 
the House today on its second reading by a 
vote of 50 to 43. 

It was unfavorably reported from the Judi- 
ciary Committee, and was attacked by Bryant 
as a combination scheme between the allopaths 
and the osteopaths to shoulder out the homeo- 
paths, chiropractors and other schools of med- 
icine. 

There were various other objections made 
to the bill, one being that it violated popular 
government and human freedom, and the 
House agreed to that characterization. 


NEW JERSEY 


An amendment to the medical law which would 
have made it effective if enforced against 
those who seek to practise without meeting 
any qualifications whatever was introduced 
into the legislature and passed both houses. 
It was along the same lines of an amendment 
introduced and passed last year, but it was 
vetoed by the Governor. The amendment this 
year was changed to meet the objections 
which the Governor made last year, but this 
year he again vetoed the measure, seemingly 
having no adequate reason for so doing. 


NEW YORK 


Chiropractors have introduced a bill giving 
them independent regulation.. The measure is 
one modeled after that put out by the attor- 
neys for the Palmer Defense Pool for “chiro- 
practors.” Paid lobbyists are on the job con- 
tinually working for the measure, but there is 
little likelihood of its passing. 
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OKLAHOMA 


Chiropractors have succeeded in securing 
sufficient signatures to a petition to refer the 
bill passed in the last session of the legislature 
which forced them to meet the same require- 
ments that the osteopaths are required to meet 
and are now pushing a campaign before the 
people to defeat the bill passed by that legis- 
lature. It will be recalled that Dr. Carver, 
who runs a “chiropractic” school in Okla- 
homa, made sensational remarks and charges 
in the Oklahoma newspapers to the effect that 
a slush fund of $600,000 had been distributed 
among the legislatures. He was called before 
the Senate of the Oklahoma Legislature, and 
being unable to prove any of his charges was 
remanded to jail after a hearing for contempt. 


MISCELLANEOUS 


. A number of inquiries have been propound- 
ed as to the condition as regards law enforce- 
ment in some States. The following will be 
an answer to these inquiries: 


MASSACHUSETTS. The law is enforced 
and there are very few “chiropractors” and 
other short course and correspondence school 
graduates who seek to practise without any 
qualification. This State has a composite 
board law. 


ALABAMA. This State has a straight 
medical law, which has been very well en- 
forced against osteopathic as well as medical 
fakirs, and the Supreme Court recently up- 
held a decision that unlicensed “Chiros” could 
not collect for their services. 


CALIFORNIA. This State has a compo- 
site board, and its constitutionality has re- 
cently been upheld in the case of a prosecu- 
tion against a “Chiro.” This being the case, 
if prosecutions were carried on in a forceful, 
organized, way, there would be possibility 
of clearing that State of those pseudos who 
practise osteopathy under a different name. 
The prosecutions that have been made have 
been sporadic and not sustained. At present 
there are more “Chiros” and other unlicensed 
pseudos who practice osteopathy under an- 
other name than there are in any other State 
in the Union. 


WYOMING. This State has a composite 
board law which is adequate if enforced to 
eliminate fakirs, osteopathic and otherwise, 
but the powers that be in Wyoming are sitting 
back seemingly waiting for a law to be passed 
which will enforce itself. As legitimate os- 
teopaths do not wish to violate the law and 
the bars are set rather high, the result is that 
Wyoming is filling up with “Chiros” and other 
pseudo osteopaths. 
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COLORADO. This State has so far given 
no demonstration of the worth of its law as a 
medium for the elimination of osteopathic fa- 
kirs. 


TENNESSEE. This State has an indepen- 
dent board, and as they have a preliminary 
examination board the laws are effectively ad- 
ministered, and the result is that there are few 
“Chiros” and pseudos. 


SASKATCHEWAN 


Saskatchewan, Canada, medical board bill 
has been put through, which abrogates the os- 
teopathic board law which has been in opera- 
tion in the province, and sets up such stand- 
ards as will make it very difficult for osteo- 
paths to get’ into that province. It was put 
through according to schedule by the medics, 
as there are fewer osteopaths in the province 
because of the present war conditions than 
would be the case in ordinary times. This 
gave the medics a particularly propitious op- 
portunity. 





The Palmer School of Chiropractic recently 
sent out the following statement: “As to the 
laws of Montana regarding Chiropractic, 
they’re not so favorable as a number of other 
States. * * * The laws of Idaho, Oregon, 
Washington, or California are favorable to 
Chiropractic, and there are some excellent lo- 
cations awaiting Chiropractors in these 
States.” 

In the last two States the laws are adequate 
as to fakirs if they were enforced. 





“MRS. RITCHEY GETS $2,000 JUDG- 
MENT 


“Recovers From Chiropractic Physician on 
Suit for Malpractice Damages. 
(From Witchita, Kan., Paper.) 

“Mrs. Olive V. Ritchey was awarded a 
judgment of $2,000 yesterday in Judge Sar- 
gent’s division of the district court against 
J. L. Colvin and Emma Hare, partners under 
the firm name of the Carver Chiropractor Col- 
lege, charging the physicians with malprac- 
tice. 

“The plaintiff declared that in January, 
1917, she went to them and took treatment, 
which resulted in a partial paralysis of her 
face, tongue and jaws. She was represented 
in the case by Otto Souders, of the law firm 
of Souders & Souders.” 
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Proposed Amendments to A. O. A. 
By-Laws 


Referring to the resolution of the New York 
State Society proposing a change in the by- 
laws providing for delegate representation 
from each State association at the ratio of one 
delegate to every twenty members: The pre- 
amble to the resolution speaks of the present 
House of Delegates. There is no such body in 
our organization, and there should not be until 
the State associations become constituent parts 
of the A. O. A., and all their members become 
members of the A. O. A. The resolution also 
declares that this House of Delegates “is not 
truly representative.” Truly representative of 
what? Are we to assume that what is meant 
is truly representative of the combined senti- 
ment of the respective States? If so, why 
should we seek to create State lines in our 
affairs? Nothing could be more fair than the 
present manner of holding our conventions, 
with every member entitled to the floor and 
having a vote. The members are there repre- 
senting the whole profession and not certain 
localities. We have no pork barrel. We have 
nothing to give one locality as against another. 
No locality has, or should have, any particular 
concession to ask that could not be given to 
all alike; nor have we at present any call to 
curb any State ambitions. 

The resolution proposes the election of dele- 
gates by the State associations. Remember, 
that many members of the State associations 
are not members of the A. O. A. These non- 
members would be allowed to vote for dele- 
gates; but the A. O. A. members in the State 
who do not belong to the State association 
would have no vote; and so here we have botn 
representation without taxation and taxation 
without representation. 

Possibly the large State believes that be- 
cause of its larger membership, it should have 
more power. As a matter of real fact, what 
is the large State suffering from under our 
present methods? It seems to me that the 
small State is subject to the greatest disad- 
vantage, for the larger State has the advan- 
tage of numbers; but it is on this side of the 
question that we can see a glimmer of merit 
in the proposition, for under the proposed 
change the advantage of the large State is 
somewhat restricted, in the event that at some 
future time we should become involved in As- 
sociation or professional politics. In only one 
respect does the large State find itself with 
no greater power than the smaller one, and 
that is on the nominating committee, where it 
is restricted like all the States to one repre- 
sentative. If this is the actual feature that 
appears untruly representative, it must be 
inferred that in the past the nominating com- 
mittee has been unfair. Our history does not 
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disclose this to be the case in any instance; 
on the contrary there has seemed to be a dis- 
position to pick the best man for the place, 
but at the same time with an attempt at gener- 
al geographical representation. Assuming 
however, that this is where the complaint lies, 
shall we then enlarge this committee to in- 
clude all the delegates elected on a basis of 
one to twenty? If so, with a general mem- 
bership of about 3500 our nominating body 
would number 185 members, about as many 
as are present at some of our general business 
sessions. On the other hand, any charge of 
unfair representation on this committee is 
met by the rule that provides for nominations 
from the floor, where the large State can 
wield its full strength. But fancy a ponderous 
nominating committee such as as this, strug- 
gling for hours to complete its nominations, 
and then finding itself confronted by this same 
rule on the floor. If only a change in our 
plan of nominating is desired, then rather 
than adopt an imperfect plan of representation 
and go no further in elaborating an organi- 
zation of which delegate representation is a 
natural part, it would be far better to dis- 
pense with a nominating committee entirely 
and provide for all nominations from the floor, 
with a strict limit of two minutes on nomin- 
ating speeches. 

The proposal provides for a delegate body 
whose only defined duty would be to consider 
the report of the board, and the possibly im- 
plied duty of serving as a nominating com- 
mittee. I contend that delegate representation 
is not needed at this time as a matter of re- 
form; but if it is an insistent demand, why at- 
tempt to adopt a makeshift that reminds one 
of a Prussian constitution—apparently prom- 
ising much but actually conferring nothing? 
Why not follow the plan through to its logi- 
cal conclusion, eventuating in a House of 
Delegates that would be our real working 
body. 

As to the matter of proxies the objections 
are so apparent that arguments against it are 
unnecessary. The simple suggestion would cre- 
ate in the mind of the onlooker the conviction 
that we are taking ourselves so seriously that 
we will soon be debating the best method of 
splitting the historical mustard seed. 

The by-laws should empower the trustees 
to levy an assessment to meet some important 
emergency, but this should be limited to meet 
measures in the interest of the profession only, 
and to some definite sum in any fiscal year. 
It should have no relation to the amount of 
dues. If the proposed rule was now in effect, 
and the proposed increase of dues is adopted 
it would automatically raise the limit of the 
assessment. Five dollars is a high limit. Two 
dollars is probably plenty, at least as a starter. 
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The provision for life memberships on pay- 
ment of a fee of $150 is a good thing for the 
association, but holds no inducement to the 
members. There may be some legal obstacle 
to the establishment of a permanent fund with 
this money, in order to keep it free from liabil- 
ity. If adopted, some rule should go with it 
to indicate whether life members were sub- 
ject to assessments. The accrued interest from 
this fund should be credited to the general 
fund instead of to the membership work. 


The amendment proposed by Dr. Butcher 
provides for a body of delegates, which, ac- 
cording to his apportionment would number 
fifty-one or possibly a few more. This small 
body of members is to be given authority to 
elect the officers, to amend our laws, and to 
transact the entire business of the association. 
While his proposal is somewhat intricate, and 
objectionable in its detail, yet it is fundamen- 
tally sound and based on the right principle; 
and it is on this basis that we must proceed 
if we make any change in this direction. Dr. 
Butcher’s nominating and election plan is un- 
necessarily hair splitting, but he shows a de- 
sire to work out something eminently fair. 


A careful study of these amendments to- 
gether with the others proposed, leads to the 
thought that we are in danger of hedging our- 
selves about with a petty system of red tape 
in which we are liable to become hopelessly 
enmeshed, and may have to engage legal 
talent to disentangle us. What we need is less 
rules and more room for action. It is appar- 
ent that some deliberation is necessary, to 
guard against the adoption of some half de- 
veloped makeshift. There is plenty of time. 
Why hurry? Nobody is suffering any hard- 
ships under our present system. 

C. A. Upton. 





Have You Paid Your Full Tuition? 


There are many in the osteopathic profes- 
sion, as there are no doubt in every other pro- 
fession, who believe that when they paid the 
cash tuition charged by their college that they 
had met the full obligation for their education. 
Some seem to feel that the colleges and the 
profession owed them an education, and have 
not even paid this cash tuition. We believe 
there is a myopia which makes it impossible 
for them to see their professional obligations 
in a true light. 

Does our cash tuition pay for our educa- 
tion? De wo owe nothing to the profession 
we represent? Are we under no further ob- 
ligations to the founder of our great science? 
Let us consider the questions in their order. 

Most of us paid $150 a year for our tuition. 
In most of our colleges several practicing phy- 
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sicians ase giving the students the value of 
their experience and training. The colleges 
could not pay them for the time they devote 
to the college work, for it is worth many times 
as much as the colleges could pay them. Your 
colleges have given you a prestige that has 
been of great value to you, and were it not 
for the standing of your college, and did it 
not keep up to the requirements of your State 
you would not be permitted to render the ser- 
vices of which you are capable. 

Most of us, before we entered a college of 
osteopathy, were occupying less favorable po- 
sitions, and were receiving incomes much less 
than we have had since we became osteopa- 
thic physicians. Most of us have been raised 
very materially in our social position because 
of our membership in a profession of such 
distinct value and serviceability, and we have 
thus gained many fine friends. And every 
one of us is rendering a greater service to 
mankind through the ministrations of our great 
science than we could possibly have rendered 
in almost any other work. All of these things 
and many others do we owe to our profession 
and to our colleges which have made us mem- 
bers of that profession. 

What do we owe to the founder of our 
great science? It was through his genius and 
perseverance that you and I are able to give 
the helpful service we now render. Many of 
us owe our return to health, others owe their 
lives to Dr. A. T. Still and the great science 
which he proclaimed. 

What does osteopathy owe to you or to me? 
It owes us nothing; we are the debtors to it. 
What have you given to osteopathy that os- 
teopathy has not repaid many fold? Not a 
new idea, not a new thought, not a new dis- 
covery have we given to the great science that 
we have not been more than repaid for. It is 
osteopathy that has made it possible for you 
to make yourself what you are, and you owe 
an everlasting debt to your profession and all 
that it stands for. 

It is our duty, and it should be our pleasure 
to support our profession financially and mor- 
ally to the very limit of our ability. The tui- 
tion fee doesn’t pay our full obligation to our 
college and we are still in debt to it. It is an 
honorable debt, and it should be a joy to pay 
off that debt as rapidly as we can. We owe 
our colleges more students; we owe them our 
moral and financial support, for as we sup- 
port them will our own success become greatef 
and we will have the satisfaction of having 
rendered a service well worth while. 

E. S. Comstock, D. O., Chicago. 
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In times of soul-trying stress, such as grips 
our nation at this momentous period, men and 
institutions must adapt themselves to the 
stern necessities of the hour. The world war 
which has stirred the righteous indignation 
of our people and forced them to take a stand 
against enthroned power and the armored 
hosts oi oppression has given the long-sought 
opportunity to those who seek the undoing of 
osteopathy. ‘Lhis opportunity has not been 
neglected, and the obvious etfort to strangle 
our system oi therapeutics has forced us to 
take our stand against the autocracy of pride 
and prejudice. in both cases the best inter- 
ests of humanity are at stake. 

Believing that the fundamental principles 
of osteopathy would wither and atrophy if 
their development were left to an unfriendly 
system, we must strive for perpetuation with 
the same grim pertinacity of purpose that ab- 
sorbs the mind and might of our nation in its 
bitter struggle to establish world democracy. 


Last autumn the College of Osteopathic 
Physicians and Surgeons by nanimous vote 
of its directors determined to change its pol- 
icy and require, in addition to a high school 
or its equivalent education, one year of col- 
lege work, preliminary to admission. War 
conditions have made it necessary for us to 
abandon this plan. The great majority of pros- 
pective students who could meet this prelim- 
inary requirement fall within the draft age, 
hence perpetuation of osteopathy demands 
that we continue to matriculate students as 
heretofore. 

Therefore we will continue to admit all ap- 
plicants who have had a standard four-year 
high school or its equivalent education. If 
the applicant is thirty years of age or more 
he may submit to the evaluating agent of the 
California State Board of Medical Examin- 
ers evidence of education equal in training 
power to a high school education. Such ap- 
plicants from a distance may correspond 
through us with this evaluating officer. 

In spite of war conditions our college has 
made substantial progress in teaching effi- 
ciency this year. If the profession’s cam- 
paign for students yields the fruit it now 
promises we will matriculate seventy-five or 
more students this fail. This will enable us 
to carry forward the plans we have under 
way for a new college building next year. 


institution will prosecute more vigorously 
than ever its purpose to train and develop 
osteopathic physicians fitted to carry forward 
the work begun and furthered by the revered 
founder of osteopathy. 

We are uplifted by the same high resolve 
and lofty purpose to unshackle humanity, and 
are sustained by the same unfaltering trust 
and unshaken confidence in the ultimate 
triumph of truth, justice and right over au- 
tocracy that actuates our nation. 

R. W. Bowttne, Dean. 

Los ANGELES, CAL. 





Technique in Treating Lumbar and 
Sacroiliac Lesions 


I was much pleased with the article by Dr. 
Young on lumbar and sacroiliac lesions in the 
December JourNAL, as the conclusions are 
similar to some ideas that have been pounded 
into me. I have always took it for granted 
that a short leg meant innominate lesion (hip 
disease, fracture, etc., excepted). I thought 
a fifth lumbar lesion always accompanied the 
condition, and tried to correct it, although I 
think many times I got my results through 
the strenuous manipulations I used in trying 
to reduce the innominate lesion. Just how a 
slipped innominate could cause such vast dis- 
turbances of the whole system seemed rather 
vague to me until I began to take into account 
the tilting of the pelvis with lumbar-sacral le- 
sion. Then I began to correct the latter lesion 
first, and to my surprise in most cases the 
length of the leg was at once corrected, and I 
did not have to touch the innominate. The 
conclusion was simply forced upon me that all 
the time I had been correcting lumbar-sacral 
lesions with technique intended to replace the 
innominate. I had previously said that the 
sacroiliac lesion was the commonest lesion 
found—now I believe it is the tilted pelvis 
with a twist of the fifth lumbar on the sacrum. 

Also since I have been studying this new 
phase of pelvic conditions I have found two 
or three cases where the long leg was the one 
in which the characteristic symptoms were 
manifest. I have accounted for this by a le- 
sion higher up in the lumbar region offsetting 
the deformity caused by the fifth only—prob- 
ably this is a secondary lesion. I am still con- 
vinced that I have some cases of sacroiliac 
lesion, but I believe that most of my so-called 
cases of the past have been cases of tilted 
pelvis. 

Now for the technique that has proven so 
successful in my hands. First, I have the pa- 
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tient lie face down on the table. I find they 
can relax better than when sitting up, and I 
can frequently find the sensitive area that is 
not to be found when the tissues are contract- 
ed. I palpate deeply each side of the fifth 
lumbar, and can usually verify the subjective 
symptoms. I then direct the patient to lie on 
the side (sensitive side down) close to the 
edge of the table. Supposing, for example, 
the right side is the sensitive one, the patient 
lies on his right side near the right edge of the 
table. I lift the upper leg off the table, flex- 
ing it sharply at the hip, controlling it with 
my right knee. My right hand brings press- 
ure against the hip, while with my left hand 
and forearm I press the patient’s upper (in 
this case, left) shoulder posteriorly. I direct 
the patient to turn the face as far as possible 
to the left—in other words, in the direction I 
am forcing the upper shoulder. Now I find 
that to get the best results I must get the pro- 
per balance so as to bring the break at the 
lumbar sacral joint, the leg must be well 
flexed so as to separate the lumbar articula- 
tions, and the patient must attempt to look 
posteriorly. I have secured great results 
through working along this line, and I feel 
there is much for study right in this connec- 
tion. 
Artuur L. Hucues, D. O. 


BLoomFIELp, N. J. 





Dr. Still’s Character and Influence 


The following address by Dr. Fannie Car- 
penter was delivered at memorial services for 
Dr. Still conducted by the Chicago — 
thic Association on Jan. 20: 

“Such a wonderful personality as his, so 
rich and great, belongs, not to the few, but to 
the world, and while I am the voice for the 
professional women, I should like, first of all, 
to bring a tribute of loving gratitude to the 
founder of osteopathy from universal woman- 
hood, for pain made bearable, for lives made 
more fit, because of his gift to the world. 

The practice of the science of osteopathy 
opened up a new field of opportunity for wom- 
en, and Dr. Andrew Taylor Still did very 
much for the emancipation of womankind, 
from the prejudice which existed against her 
entrance into the professional life, by encour- 
aging her presence in the osteopathic schools, 
and placing here there upon an equality with 
the professional man. So we women who are 
in osteopathy owe to him a special debt of 
gratitude, and I am privileged indeed to bring 
at this time our tribute of lasting love, honor 
and. devotion to our great leader. 
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What is the measure of a man’s greatness? 
Many years ago, the great teacher of men, 
the Christ, whose ideals have become the stan- 
dard of human character in all the civilized 
world, said, “If any would be great among 
you, let him become the servant of all.” The 
servant of all, how truly our dear Old Doctor 
deserved that title. For was not service for 
his fellow men the dominant note in his life? 
Through all the years of sacrifice and strug- 
gle, in the early days of osteopathy, his hand 
was ever ready, his spirit ever strong to help 
any and all who might have need of him. It 
mattered little to him whether or not he was 
remunerated for his service, rich and poor 
alike had the best that was in him to give. 
And as he worked steadily on, in the face of 
opposition, and even ridicule, in those early 
years, it was not a dream of personal fame or 
the hope of wealth, which sustained him, but 
a vision of the service he might render hu- 
manity by giving to the world his new theory. 
In the more prosperous years, when he began 
to realize some of his hopes for the new 
science, and even down to his old age and 
infirmity, he was ever the giver, his wonder- 
ful knowledge and magic skill at the disposal 
of all who sought them. 

He was. great also in his simplicity. A 
plain man, caring little for form or ceremony 
or convention, finding nothing too small for 
his notice and study; the blade of grass, the 
tiniest flower or insect, the smallest bit of 
creation, was to him a source wherefrom he 
gathered wisdom, and so closely did he walk 
with nature that she led him into the very 
secrets of life itself until, to him, the most 
complicated and wonderful of all the works 
of the Creator, the human body, was an open 
book. 

Another great quality in the character of 
our beloved Old Doctor was his sincerity, 
How earnestly, and with what untiring en- 
ergy, did he search after truth; how sincerely 
he wrought, proving all things. Small won- 
der that he found, when he sought so truly, 
or that the door of knowledge was opened to 
him who knocked so persistently. And not 
only in his work was he sincere, but in all his 
dealings with his fellows, straightforwardness 
and simple honesty was characteristic always. 

Also I think of our great father of osteo- 
pathy these three attributes of his character 
always seem to me to be the outstanding qual- 
ties of his manhood, service, simplicity, sin- 
cerity, and I wonder if we cannot do him 
honor by weaving into the fabric of our own 
lives these things which were so fundamental 
in his character, and striving, with all the 
best that is within us to serve in simplicity 
and sincerity our fellow men. 
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Friends, let us never say of Dr. Andrew 
Taylor Still, “he is dead.” He lives in the 
heart and mind of each of us, his disciples, 
and in the hearts and minds of all those who 
will follow us along this osteopathic way. He 
lives in the lives of countless men and women 
and little children, brought back from the 
valley of the shadow, or made more fit for 
the stress of life through the healing ministry 
of his great science. And I should like to 
sound again that note of assurance, so beau- 
tifully brought to us this morning on the 
wings of song, that spirit of assurance which 
bids us know that in a universe where noth- 
ing is ever wasted or lost, and where human 
personality is the ultimate good, such a per- 
sonality as that of our leader must surely live 
on, and that somewhere, somehow, freed from 
the limitations of this earthly house, he lives, 
our immortal Old Doctor. 





Pacific Branch of the Research 
Institute 


No effort has been made to secure gifts or 
subscriptions, on account of the many and ur- 
gent demands made by the Liberty Loan 
drive, the Red Cross drive, and other war ac- 
tivities. Yet several very generous gifts and 
subscriptions have been received. The “Green 
Bag Fund” is of special interest. 

At their March meeting, the members of 
the Women’s Osteopathic Club collected some 
money in a green silk bag, to be used for the 
work on the Coast. Because of this, it was 
called the “Green Bag Fund.” Later gifts 
made this fund $52.00. Recently, Mrs. D. B. 
Gamble, one of the best known of Pasadena 
women, added $500.00 to this fund, through 
Dr. Clara Stillman. Several other subscrip- 
tions have been received, which amount to 
about $1,400 more. The function of the 
“Green Bag Fund” is to meet the pressing 
needs of the Pacific Branch, whatever these 
may be. Just at present, the most pressing 
thing is to get the mortgage upon a part of the 
land paid off, so that such buildings as are re- 
quired may be erected without any chance that 
they may fall into other hands than those of 
the A. T. Still Research Institute. 

It is a splendid thing to have the support of 
one’s associates. If the trustees of the Insti- 
tute, including the members of the Council es- 
pecially, and those who are doing the daily 
work of carrying on the work of the Institute, 
in Chicago and in California, could realize 
that this country is full of osteopathic physi- 
cians who are interested in the work of the 
Institute, who read the bulletins and the re- 
ports published in the different osteopathic 
magazines, who tell their patients and friends 
the results of research work and try to secure 
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gifts of money and influence, then it would 
be easier to endure the discouragements inevit- 
able to original work. There is nothing which 
gives so great enthusiasm in any altruistic en- 
deavor as the consciousness of the interest and 
support of one’s associates. 
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The Journat will print in an early issue a ser- 
vice flag showing members of the profession, phy- 
sicians and students, who are in the service of 
the country. This flag will be suitable for fram- 
ing or hanging in one’s office, and should be so 
displayed. To have its full value it must be com- 
plete. We ask every reader to go over the list 
here printed and help us to complete it. Send in 
additional names at once. 

The following members of the osteopathic pro- 
fession are now in the war service of their coun- 
try. Home addresses are given in parenthesis 
and the camp address follows. 

Co-operation of JourNat readers is desired in 
maintaining the completeness and accuracy of 
this list. Those having relatives or friends in 
the service are requested to send information for 
record here. ; 

Adams, Ned (Edward), (Dodge City, Iowa), 
148th inf., Camp Sheridan, Ala. 

Alexander, Dr. I. W., Medical Corps, Goat Isl- 
and, San Francisco, Cal. 

Alexander, J. R., Navy, Co. C., Norfolk, Va. 

Alexander, Louis B., Co. D, 35th Eng., A. E. 
F., France. 

Ammerman, T. W., Co. J, 7th Reg., Camp 
Perry, Great Lakes, III. 

Anderson, J. K., U. S. Rifle Range, Annapolis, 

Auberle, F. V., Fort Sheridan, Ill. 

Bagley, R. A. (Moyock, N. C.), Hospital Corps, 
2d Va. Infantry, Anniston, Ala. 

Bagwill, Lisle, Field Hosp. 
Kearney. 

Bailey, Walter E. (St. Louis, Mo.), Lieut, 342d 
Infantry, Camp Grant, Rockford, III. 

Baldwin, B. B. (Jefferson City, Mo.), Lieut. 
358th Infantry, Camp Funston, Kan. 

Barham, G. Stanley (Chicago) 

Barnes, Dr. S. D., Camp Beacon, Calexico, Cal. 

Baronidis, Royal. On ward duty, Camp Lewis, 
Wash. 

Barr, Guy L., Med. Dept., Navy, 2418 Wood- 
haven Ave., Woodhaven, L. I. 

Barrett, G. W. (Pittsfield, Mass.), with Sani- 
tary Corps overseas. 

Barrett, H. L. (Portland, O.). 

Barstow, Myron B. (Dorchester, Mass.), un- 
known. 

Bassett, V. C., Training Station, Urbana, III. 

Beaton, Dr. Hugh, Fort Oglethorpe, Ga. 

Beatty, Chas. H., Co. B, 4th Reg., Camp Perry, 
Great Lakes, Il. 


157, Camp 
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Beeman, Dr. Geo. M., Med. Training Camp, Ft. 
Oglethorpe, Ga. 

Bell, Dr. Chester E., Spruce Division, Vancou- 
ver, Wash. 

Benedict, Dr. A. W., 324th H. F. A. Supply Co., 
Camp Sherman, Ohio. 

Bernhardi, L. A. (student, Jamaica, N. Y.), 
Co. F., 306th Infantry, Camp Upton, N. Y. 

Berry, Russell, South Armory, Boston, Mass. 

Betts, W. E., Sergeant Ambulance Co. No. 33, 
4th Div., Camp Greene, Charlotte, N. C. 

Bibelow, Gordon, Co. E, 162d Inf., Div. 41, 
France. 

Bigsby, Frank L., Capt., Medical Corps, Fort 
Oglethorpe, Ga. 

Birtles, J. Earle (Doylestown, Pa.) 

Blackington, F. S. 

Blaisdell, F. Gardner (Allston, Mass.) 

Boatright, Bernard D., Aviation Corps, Camp 
Gordon, Atlanta, Ga. 

Bondhus, T. B. (Chicago, Ill.) 

‘Bowman, C. Howard (Gouverneur, N. Y.), 
Medical Corps, Base Hospital, Camp Lee, Peters. 
burg, Va. 

Bowman, Charles H., Medical Corps, U. S. 
Army. 

Boyd, Nathaniel W., Aviation, Flying, U. S 
School of Aeronautics (awaiting call). 

Boyer, W. Brent, Quartermasters’ Corps, Camp 
Joseph E. Johnston, Fla. 

Brayton, F. C., 11th Co. Sanitary Detach., 
Ft. McArthur, San Pedro, Cal. 

Brown, Norval E., Camp Funston, Kan. 

Buckingham, J. R., Camp Lewis, Wash. 

Buckman, R. F., Camp Lewis, Wash. 

Bueler, Dr. Eugene L., Medical Dept., New Or. 
leans, La. 

Burdett, Fletcher H., Medical, Navy. 

Burkhart, E. M., Ellington Aviation Field, 
Quartermaster’s Corps, Houston, Texas. 

Burns, Marion L. (Los Angeles, Cal.), School 
of Military Aeronautics, Aviation Dept. Signal 
Corps, Berkeley, Cal. 

Bush, Dr. Earl A., Barracks 50, Base Hospital, 
Camp Hancock, Augusta, Ga. 

Bush, F. Louis, Hospital A, Camp Jackson, S. C. 

Bush, Leroy A. (Jacksonville, Fla.), Medical 
Corps, Fla. National Guards. 

Caldwell, Roy L., Co. G, 356th Inf., Camp 
Funston, Kan. 

Calisch, Harry F. (Richmond, Va.), No. 116 
Va. Coast Artillery, Ft. Monroe, Va. 

Card, Geo. B., Aviation Flying, U. S. School 
Aeronautics. 

Carroll, L. J. (student), Medical Dept. 122d 
Reg. Field Art., Camp Logan, Houston, Texas. 

Carson, E. J. (Fayetteville, N. C.), First 
Lieut. Co. H, 322d Inf., Camp Jackson, S. C 

Carter, J. M., Lieut., Quartermaster’s Corps, 
Camp Wadsworth, Spartanberg, S. C. 

Cathcart, Dr. Nelson H., Infirmary 14, 356th 
Infantry, Camp Funston, Kan. 
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Catron,.Lee R., Radio School, Barracks 721, 
Co. J, Camp Perry, Great Lakes, IIl. 

Chaplin, Arthur W. (Thomasville, Ga.), Sgt., 
Post Hospital, Ft. Screven, Ga. 

Clark, G. D. (Gouverneur, N. Y.) 

Clark, R. F., Base Hospital No. 1, Fort Sam 
Houston, Texas. 

Claverie, Jean B. (Kirksville, Mo.), Escadrille 
So. P. No. 263, Secteur Postale, No. 122, France. 

Cole, John D. (Champaign, IIl.), Coast Artil- 
lery Corps, Ft. Worden, Wash. 

Collinge, P. T., Co. A, 316th U. S. Engineers, 
Camp Lewis, American Lake, Wash. 

Cowger, R. H., Camp Funston, Kan. 

Cox, F. William (Springfield, O.), Camp Sher- 
man, Chillicothe, Ohio. 

Craven, Dr. Jane Wells, Centre Hospitalier B, 
Sector Postal 8, Sonilly Meuse, French Army, 
France. 

Crookshank, I. A. (Albert Lea, Minn.), Sur- 
gical Sec. K, Ft. Riley, Kan. 

. + aaa J. W. (Plant City, Fla.), Columbia, 


Cunningham, Malcolm, 1st Lieut., Fort Benja. 
min Harrison, Ind. 

Cunningham, Russell P., Ward No. 4, U. S. 
Naval Hospital, Portsmouth, Va. 

Currie, Wm. P. (Montreal, Can.), C. A. M. C., 
T. D. No. 4, Can. Expeditionary Force, Montreal, 
Quebec, Can. 

Curry, R. E. (Farmer City, III.) 

Dalrymple, C. A., Camp Funston, Kan. 

Farmer, Frank C. (Chicago, Ill.), Capt. Med- 
ical Corps, U. S. Army. 

Dangler, Joseph H., Co. E, Barracks A, Hospi- 
tal School, Great Lakes, III. 

Davidson, Frank, Reg. 361 Infirmary, Camp 
Lewis, Wash. 

Davis, Harry L., Barracks A, Co. 2 D, Hospital 
School, Great Lakes, IIl. 

Deeming, Paul, 1st Lieut., Aviation Corps, Chi- 
cago, IIl. 

De Lario, Dr. C. E. (Cleburne, Texas). 

Deming, Edw. C., Co. D, 162d Inf., 41st 
Div., France. 

De Muth, L., Med. Dept., Base Hosp., Camp 
Kearney. 

Dickinson, D. S. (Des Moines, Iowa). 

Dilatush, Frank A. (Lebanon, O.), 1st Lieut. 
147th Infantry, Camp Sheridan, IIl. 

Dobson, Harry C. (Forest City, Iowa), A. S. 
S. C., Medical Dept., Plot 3, Camp Sevier, Green- 
ville, S. C. 

Dodge, P. J. (student), Malden, Mass. 

Dunn, D. G. (Granite Falls, Minn.), enlisted 
in Hospital Corps. 

Dyer, L. Q. 

Dykes, L. M. (Johnson City, Tenn.), Ist Lieut 
Medical Corps, Camp Mead, Md. 

Eccles, Chas. M., Aviation. 

Eddy, Guy G., Med. Dept., 122d Reg. Field 
Artillery, Camp Logan, Houston, Texas. 











Journal A. O. A., 
June, 1918 


Edwin, E. S., Medical Infirmary, 346th ee 
Artillery, Camp Lewis, Wash. 

Elkins, George S. (Vermont). No. 2,098,882, 
12th Canadian Field Amb., B. E. F., France. 

Elvins, Richard. 

Engler, Ned (Clay Center, Kan.), Cavalry, 
Regular Army, Honolulu, T. H. 

English, Ray (Newark, N. J.), Base Hospital 
No. 48, Fort McHenry, Md. 

Engstrom, T. F. (Marysville, Cal.), unknown. 

Epperson, U. M., 363d Inf., 30th Co., 8 Bn., 
166th Depot Brigade, Camp Lewis, Wash. 

Erwin, Dr. Morris J., U. S. A, A. S. Section 
603, Allentown, Pa. 

Evans, C. B., Med. Aviation, Gustner Field, 
Lake Charles, La. 

Evans, H. Walter, Aviation, Non-Flying, U. S. 
School of Aeronautics (awaiting call). 

Farrell, C. E., 7th Regt. Band, 160 Hdgq., 
Camp Kearney. 

Foster, S. D. (student), Med. Dept., 122d Reg. 
Field Art., Camp Logan, Houston, Texas. 

Gahan, Dr. E. J., Mare Island Navy Yard, San 
Francisco, Cal. 

Gano, Chas. H., Military Hospital No. 1, Neuil- 
ly-Sur-Seine, France. 

Garrigues, L. L. (Spokane, Wash.), Ft. Sill, 
Oklahoma. 

Gaudy, P. B., Aviation School, O. T. C., Cham. 
paign, Ill. 

Gercke, 
Meade, Md 

Gibbs, Stephen B. (Conn.), Sergeant Medical 
Unit, Camp Hancock, Augusta, Ga. 

Gibbs, Selwyn, Medical, Navy. 

Gilmore, Geo. I., Sanitary Troop, 356th Inf., 
Camp Funston, Kan. 

Gockley, C. I. (Wenatchee, Wash.), Base 
Hosp., Medical Dept., Camp Lewis, Vash. 

Goode, J. L., served 3 mo., dismissed, Camp 
Kearney. 


Gould, H. E., Infantry. 

Grapek, Charles, 15th Co., 4th Batt. 151st De- 
pot Brigade, Camp Devens, Mass. 

Gray, H. V., served 3 mo., dismissed, Camp 
Kearney. 

Green, Russell (Washington, D. C.) 

Griffith, Dr. Fred V., Great Lakes Naval Train- 
ing Station, Chicago, IIl. 

Gripe, Otto H., Hosp. Corps 325th Field Ar- 
tllery, Camp Zachery Taylor, Ky. 

Grise, Harry M., Base Hospital, Camp Sher- 
man, Chillicothe, Ohio. 

Groenwood, Andrew S., Aero Field, San An- 
tonio, Texas. 

Grossman, S. L. (Ridgway, Pa.), Camp Lee, 
Petersburg, Va. 


Grua, O. T., 4th Squad., A. S. S. C., 
McArthur, Waco, Texas. 


George A., Ordnance Dept. Camp 


Camp 
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Guilbert, S. C., Barracks 125 South, Co. F, Reg. 
1, Camp Dewey, Great Lakes, III. 

Hain, Harold S. (Sedalia, Mo.), Camp Funs- 
ton, Kan. 


Hall, Horace A., Ambulance Corps, 315, Camp 
Meade, Md. 

Hall, H. H. (student), Ambulance Corps, 314, 
Campe Meade, Md. 

Hardie, D. H. (Galena, Ill), Camp Grant, 
Rockford, IIl. 

Hardy, W. T., 
Oglethorpe, Ga. 

Harker, Glenn L., Ist Lieut., General Hospital 
No. 13, Fort Sam Houston, Texas. 


Harper, John W., Aviation. 


Harth, C. P., First Lieut., 
Camp Travis, Texas. 


Hathorn, John D. (Crowley, La.), Base Hos- 
pital, Camp Travis, San Antonio, Texas. 


Hayden, Rufus J., 352d Medical Detachment, 
Camp Dodge, Iowa. 


Hays, Dr. R. E., Fort Riley, Kan. 


Hazeltine, George, U. S. Naval Hospital, New- 
port, R. I 


Healy, F. H. (Braymer, Mo.), Surgical Sec. 
K, Ward L 63, Base Hospital, Ft. Riley, Kan. 


Heard, Charles R., Aviation Flying, U. S. 
School of Aeronautics, 


Heiny, John D., 2d Lieut., Co. C, 139th Infan- 
try, Ft. Sill, Okla. 


Heinzman, Frank M., Rainbow Division, Amer- 
can Forces in France. 


Heney, Fred (Laconia, N. H.) 


Hess, Elmer C., 146th Aero-supply Squadron, 
Aviation Field No. 2, Hempstead, L. I. 


Hess. Lawrence T. (Zanesville, O.), unknown. 


Hellreigel, R. W., Med. Corps, Base Hospital, 
Camp Dix, N. J 


Hix, Ralph A., 157th Field Hosp., 115th 
Sanitary Train, Camp Kearney. 


Hoffmann, S. Wallace (Statesville, N. C.), 
Base Hospital, No. 65, Fort McPherson, Ga. 


Holt, G. E., Camp Funston, Kan. 


Hoose, Frank H., Jr., Med. Dept., 
try, Camp Hancock, Augusta, Ga. 


Hoover, M. W. (Houston, Texas) ), unknown. 


Hopkins, H. P. (Perry, Mo.), student, Camp 
Funston, Kan. 


Howard, George W., Hospital Corps. 

Howard, Horace J., Measles Ward, Camp 
Lewis, Wash. 

Howard, W. S. (Las Cruces, N. M.), student. 


Huer, L. W., 1st. Cal. Field Hosp., Camp 
Kearney. 


18th Co., Medical Corps, Fort 


Co. D, 357th Inft., 


109th Infan- 


Hughes, R. E., Field Hosp. 157, Camp 


Kearney. 
Huneryager, I. C., Naval Detention Camp, San 
Francisco, Cal. 
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Bostingon. H. A., Ambulance Co. 19, Med. 
Officers Training a Ft. Riley, Kans. 


Hunziker, Fred O., Camp Dodge, Des Moines, 
Iowa. 


Hurt, W. T., 162d Aero Squad., Wright 
Field, Dayton, Ohio. 

Ibach, Carl (student), Fort Hospital, Des 
Moines, Iowa. 


Illsley, W. W., Ward Master, Ward 21, 
Camp Lewis, Wash. 


Ingle, J. L. (La Grande, Ore.), Signal Corps, 
— Reserve, Aviation Section, San Diego, 
al. 


Ireland, R. C., Base Hosp., Med. Dept., Camp 
Lewis, Wash. 


Irving, C. E., Field Hosp. 157, Camp Kear- 
ney. 


Jack, Alvah G., Med. Dept., 
Camp Meade, Md. 


Johnson, Dr. A. B., Co. 67, Great Lakes, IIl. 
Johnson, Fred E., Camp Funston, Kan. 


Johnston, Frank J., Evac. Hospital No. 9, M. 
O. T. C., Fort Riley, Kan. 


Jones, Dr. Earl D., First Lieut. in Medical 
Dept. of 3d Idaho National Guard Unit. 


Jones, Dr. G. C., Milledgeville, Ga. 
Jones L. I. (Des Moines, Iowa). 


Jones, P. Keller, Departmental Laboratory, Ft. 
Leavenworth, 


Kalmbach, R. E., Fort Oglethorpe, Ga. 


Kalt, Albert Victor, Co. A, 316th U. S. Engi- 
neers, Camp Lewis, American Lake, Wash. 


Keckler, G. E., Camp Wadsworth, c-o Camp 
Q. M., Spartansburg, S. C. 

Kell, Robert I. (Oakland City, Ind.), unknown. 

Kelly, John, Med., Navy. 

Kelly, Dr. O. S., Aviation. On special duty at 
Oklahoma City, Okla 

Keyes, W. J. (Portsmouth, O.), Captain 134th 
Field Artillery, Camp Sheridan, Ala. 

Kidwell, J. R. (Jackson, Miss.), Sergeant, Q. 
M. Dept., Camp Beauregard, 

Kilman, Dr. Joseph E., Medical Reserve Corps, 
Indianapolis, Ind. 

King, Errol R. (Riverside, Cal.), 164th Field 
Hospital, Camp Mills, Hempstead. L. 1. 

King, Robert M., Camp Funston, Kan. 

Knowlton, John (Chelsea, Mass.), Camp Dev- 
ens, Ayer, Mass. 

Kraft, Glen H., Camp Hancock, Ga. Aviation. 

Lacy, Dr. P. F., Spruce Division, Vancouver, 
Wash. 


La Plount, 
Lewis, Wash. 


Lamb, H. E., Co. B, 354th Infantry, Camp 
Funston, Kan. 


315th Infantry, 


E. V., Isolation Ward, Camp 
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Lamb, _W. B. (Middletown, O.), U. S. N. Hos. 
pital, Annapolis, Md. 

Lambert, Lester C., Camp Dodge, Des Sidioin, 
Iowa. 

Larkin, Harry, Base Hosp., Camp Kearney. 

Laslet, Raymond (Jersey City, N. J.) 

Lawrence, J. W., U. S. Navy. Home address, 
R. 1, Maxon Mill, Ky. 


Lee, Dr., 363d Infirm., Camp Lewis, Wash. 
Lemaster, F. L., Ambulance Corps, Ft. Sill, 
Okla. 


Lemaster, F. E., Headquarters Co., 356th Inf. 
Reg. Band, Camp Funston, Kan. 


Leonard, Herman M. (El Paso, IIl.), Co. 21, 
C. A. C., Fort Terry, N. Y. 
Levegood, R. R., 110th Inf., Camp Hancock, Ga. 


Lewis, W. B., Regimental Infirmary, 19th Inf., 
Fort Sam Houston, Texas. 


Lindsey, Owen S., 410 Sq. A. S. S. C., Vancou- 
ver Barracks, Wash. 

E. S. Linhart, National Army. 

Linton, Melvin (Dorchester, Mass.) 


Lippincott, Howard. (Moorestown, N. J.), Mis- 
sion des-Annis, Rue de la Liberte, Role-du-Jura, 
France. 


Long, Custer B., Infirmary Co. 4, 305th Ammu- 
nit‘on Train, Camp Lee, Va. 

Long, H. J. (Toledo, O.), unknown. 

Longstreth, G. E., Camp Funston, Kan. 

Losee, Gordon P. (Westfield, N. J.),, Field 
Hospital No. 309, Camp Dix, N. J. 

Lotts, D. M., U. S. Naval Training Sta., San 
Francisco, Cal., c-o Hospital School. 

Lundgren, Dr. Abel L., Fort Dodge, Iowa. 

cla W. S., Camp Sheridan, Chillicothe, 

io. 

McConkey, Wayne, Bacteriological Dept. 

MacDonald, F. A., Base Hosp., Camp Kear- 
ney. 

Lyngholm, Thorwald, Field Hospital Co. 344, 
Camp Grant, III. 


MacGregor, Hollis, First Infirmary, Sixth Batt., 
159th Depot Brig., Camp Zachary Taylor, Louis- 
ville, Ky. 

Mac Leod, John, No. 2,101,027, Tenth Siege 
Battery, Fort Cambridge, Halifax, N. S. 

McMains, Henry A., Army Y. M. C. A. 


MacRae, Dr. J. N., Capt. 18th Batt. Canadian 
Inf., B. E. F., France. 


McDowell, Roy J., Infirmary, 305th Ammuni- 
tion Train, Camp Lee, Va. 
McClure, Max R., unknown. 


McDaniel, V. G., Div. Sanitary Unit, No. 1, 
Div. 33, Camp Logan, Houston, Tex. 


McKay, N. P., Co. F, 7th Reg., Camp Perry, 
Great Lakes, III. 


McMahon, Dr. 
Sheridan, III. 


Bernard S., 2d Lieut., Camp 
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McQuirk, Phil S. (Spirit Lake, Iowa), un- 
known. 

Mack, Francis (Arlington, Mass.), Co. L, 31st 
Infantry, Camp Devens, Ayer, Mass. 

Maddox, H. H. (Mattoon, Ill), Co. C, 7th 
Regt., Barracks 729, Camp Perry, Great Lakes, 


Manning, Ralph A. (Everett, Mass.), Naval 
Hospital Reserve, Newport, R. I. 

Martin, W. W., Lieut., Medical Corps, Camp 
Funston, Kan. 

Masterson, W. P., Med. Navy, League Island 
Navy Yard, also 1726 S. 18th St., Philadelphia. 

Maxfield, W. G. (student, Bloomfield, N. J.), 
Sergt., Barracks 52, Ft. Slocum, N. Y. 

Mearns, Jack T. (Brooklyn, N. Y.), Sec. 32, 
U. S. Medical Corps, Allentown, Pa. 

Mikel, Dr. C. E., Med. Dept., 350th Inf., Camp 
Dodge, Iowa. 

Mitchell, Dr. E. B. Home address, Waycross, 
Georgia. 

Montague, C. C., Barracks 9395, Camp Farra- 
gut, Great Lakes, III. 

Morey, E. 

Murray, Robert (Somerville, Mass.) 

Myles, George W. (East Orange, N. J.), Med- 
ical Dept., Naval Reserves, Camp May, N. J. 

Neal, George R., Camp Funston, Kan. 

Pearl, David E., Navy Medical Dept., Los An- 
geles, Cal. 

Neilson, Dr. Norman J. (Yates Center, Kan.), 
Base Hospital 28, Fort McPherson, Ga. 

Nelson, Wm. C., 363d Reg. Inf., Camp Lewis, 
Wash. 

Newcomb, Paul, M. F. H. S., Commonwealth 
Armory, Allston, Mass. 

Newell, Carl L., Med. Aviation, Gustner Field, 
Lake Charles, La. 


Nicholson, F. M. (Chicago, Ill.), unknown. 
Nickerson, F. S., Med. Base Hosp., Camp 
Lewis, Wash. 


Nies, Carl H. (student), 352d Field Hospital 
Co. 313, Sanitary Training, Camp Dodge, Des 
Moines, Iowa. 

Norris, Fred (Cambridge, Ohio), Medical De- 
tachment, 308th Regiment Engineers, Camp Sher- 
man, Chillicothe, Ohio. 

Oleweiler, Claude E. (Navy), Co. 15, Hosp. 
School, Goat Island, S. F. 

Olmsted, Curtis, U. S. Naval Reserve, Com- 
monwealth Pier, Boston, Mass. 


Orrison, E. K. (Elberton, Ga.), Ambulance 
Co., No. 124, Camp Wheeler, Macon, Ga. 


Osborn, H. M., National Army. 
Packard, R. M. (Oakland, Neb.), unknown. 


Pape, Dr. Ernest H., 1st Lieut. in Med. Reserve 
Corps, Berkeley, Cal. 

Pappenhagen, A. B., Co. D, 317th Inf., Ameri- 
can Expeditionary Forces. 
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Patterson, Harry D., Barracks 46, Hospital 
Corps, Fort Slocum, N 
. J.), 


Patterson, Robert D. (Secian Lake, N 
Coast Artillery. 

Pearsons, Ralph E. (Rutland, Vt.), Camp 
Wadsworth, Spartanburg, S. C. 

Pease, Milman (Tufts College, Mass.) 

Peck, Eber K. I. (Brockville, Ont.), Spartan- 
burg, S. C. 

Perry, Dr. L. D., U. S. Army. Address un- 
known. 

Peters, Geo. Y., Quartermasters’ Dept., 


Francisco. 


Peters, R. A., Quartermasters’ Dept., San 
Francisco. 

Peterson, John M., would have graduated from 
A. S. O. June, ’17, but was called into the service. 
Address Ist Sgt., Co. C, 139th Inf., Camp Doni- 
phan, Okla. 


R. H. Peterson (Saginaw, Mich.), Head- 
quarters Co., Hospital B, No. 14, M. O. T. al 
Camp Greenleaf, Ft. Oglethorpe, Ga. 

Pocock, H. J., Camp Dix, N. J. 

Povlovitch, Chas. A., Co. K, 5th Reg., Camp 
Perry, Great Lakes, IIl. 


Powers, Robert Allen (Oroville, Cal.), Medical 
Officers’ Training Corps, Fort Riley, Kan. 


Powis, H. S., Camp Lewis, Wash. 

Price, J. Paul, Camp Funston, Kan. 

Pyne, David (N. Billerica, Mass.) 

Quick, Ray T. (Sioux City, Ia.), First Lieut. 
Co. I, 132d Inf., Camp Logan, Texas. 

Rausch, L. A., Co. D, 356th Infantry, Camp 
Funston, Kan. 


Raynor, E. E. (Jackson, Mich.), Officers’ Train- 
ing School, Ft. Sheridan, Ill. 


Reade, G. W. (Dover,, N. J.), unknown. 
“ee T. C. (Columbus, Kan.), Camp Greene, 


San 


Reid, W. H. (Columbus, Kan.), Camp Kelly, 


Texas. 

Reinking, E. D., M. O. T. C., Sec. 5-9, Fort 
Riley, Kans. 

Reiter, R. L. (Dalton, Ga.), Ambulance Co. 
123, Sanitary Train 106, Camp Wheeler, Ga. 

Rice, Dr. R. W., 6th Co., 152d Depot Brigade, 
Camp Upton, Long Island, N. Y. 

Rice, Ralph W., Corp., 14th Co., Ordnance 
Dept., Camp Raritan, Metuchen, N. J. 

Richards, E. L., 316 Ammunition :Tr., Caisson 
No. 1, Camp Lewis, Wash. 

Richardson, Vernon M. (Oberlin, O.), Med. 
Dept., 329th Inf., Chillicothe, Ohio. 

Rickard, Geo. T. (student), 56th Co., 164th 
Depot Brigade, Camp Funston, Kan. 

Riley, R. J. (student), 56th Co., 164th Depot 
Briga ¢, Camp Funston, Kan. 
so G. H. (North Carolina), Washington 
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Roseberry, R. W., U. S. N., Hospital Appren- 
tice, Ward D, Newport, R. I. 

Rosencrans, W. D., Co. 89 F. 2, U. S. Naval 
Training Station, Norfolk, Va. 


Rough, R. L., Third Pharmacists Mate, Naval 
Base Hospital, Guilford, Miss. 

Roulston, S. T., 423d Squadron, C-O Climax 
Lumber Co., Vancouver, Wash. 

Rudolph, A. H., Hospital No. 1, 158th Depot 
Brigade, Camp Sherman, Chillicothe, Ohio. 

Runnion, M. R., Co. D, 356th Infantry, Camp 
Funston, Kan. 

Sachs, Harlan W. (student), Co. D, 356th 
Infantry, Camp Funston, Kan. 

Salmen, C. Harvey, Camp Funston, Kan. 

Sanborn, E. E. (Akron, Ohio), unknown. 

Sands, O. L. (Orange, N. J.), Major, Camp 
Lee, Petersburg, Va. 

Schrock, Josef B. (Scotts Bluff, Neb.), M. R. C. 

Schulz, W. H. (Wauseon, O.), Medical 
Dept., 324th M. G. Bn., Camp Sherman, Chilli- 
cothe, O 

Schulz, W. H. (Wauseon, Ohio), unknown. 

Scutt, Walter J., Medical Aviation, Y. M. C. 
A., Cambridge, Mass. 

Sellers, Max, Bacteriological Laboratory Divi 
sion, Fort Leavenworth, Kan. 

Semple, Sydney G. (Westfield, N.J.), unknown. 
. Shepherdson, W. L., U. S. Hydroplane Me- 
chanical Dept., League Island, Philadelphia, Pa. 

Sherrill, G. P., Austin Aviation Training Camp, 
Austin, Texas. 

Shugrue, Fenwick, First Lieut., Co. A, 43d Inf., 
New Orleans, La. 

Sigler, Vane B. (Trenton, N. J.), Ft. Ogle- 
thorpe, Ga 

Simmonds, Frederick J., Survey Office, Navy 
Yard, Charlestown, Mass. 

Skaden, Robt. F., Sergeant Medical Corps, 
Fort Riley, Kans. 

Slaughter, J. T. (Seattle, Wash.), Laboratories 
Base Hospital, Camp Lewis, Wash. 

Sluyter, E. R. (Flint, Mich.). 

Smith, Arthur N. (Albany, N. Y.), Sec. Y. M. 
C. A., Washington Barracks, Washington, D. C. 

Smith, F. D., Post Hospital, Surgical Ward, 
Section K, Fort Riley, Kan. 

Snyder, J. C., 340th Field Art., Camp Funston, 
Kans. 

Snyder, Leo, U. S. Naval Training Hosp. Unit 
No. 11, Great Lakes, IIl. 

Spaulding, A. Q., Navy. 

Stark, Fred E. (Abilene, Kan.), Fort Riley 
Medical Apr. Replacement Draft, Overseas Cas- 
uals, Camp Merritt, N. J. 

Starr, Geo., U. S. Naval Hosp., Balboa Park, 
San Diego, Cal. 
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Steed, Rubylee (student), Redkey, Ind. 

Steele, Dr. Ernest L., 10th Reg., F. A. Battery 
D, Douglas, Ariz. 

Sterrett, H. W. (Philadelphia, Pa.), Post 
Hospital, Aviation Section, Concentration De- 
pot, Field No. 2, Garden City, L. I., New York. 

Sterrett, Ralph R., Naval Detention Camp, San 
Francisco, Cal, 

Still, C. S., Hospital Corps, Ft. Riley, Kans. 

Still, Vernon F., Laboratory Dept., Fort Leav- 
enworth, Kan. 

Stoffer, F. M. (student), D Battery, Ist Kans., 
130th Heavy Field Artillery, Ft. Sill, Okla. 

Stokes, Carl E., Marines, N. Y. 

Stone, A. B. (Mesa, Ariz.), unknown. 

Stoner, A. B. (Mesa, Ariz.) 


Strance, Dr. C. W., Ordnance Dept. of the 
Army, University of Pittsburgh, Pa. 


Stryker, Charles N. (Iowa City, Iowa), Lieut. 
Supply Co., 352d Inf., Camp Dodge, Iowa. 

Styles, John H., Jr., Y. M. C. A., Camp Funs- 
ton, Kan. 

Sunderland, H. L., Crawfordville, Ind. 


Suttenfield, Geo. W., 411th Aero Construction 
— A. S. S.C, Vancouver Barracks, 
ash. 


Sweet, B. V., Y. M. C. A., 12 Rue D’Aguesseau, 
Paris, France. 

Thomas, C. Py 

Tingley, E :- es Diego, Cal.), Y. M. C. A. 
Work, Camp “Cody, N - 


Titsworth, F. L. (student), Acting Supply 
hina Co. K, 328th Inf., Camp Gordon, Atlanta, 
a. 


Tome, George B., Group E2, Gun Sheds, M. 
O. T. C., Ft. Riley, Kan. 


Tracy, Dr. J. Ross, Hospital Corps. 
dress, Red Creek, N. Y. 

Tracy, Meton, Engineer Corps, Langley Field, 
Norfolk, Va. 

Trauger, B. G. 


Treleaven, Dr. 
San Francisco, Cal. 

Trimble, William T. (N. Tonawanda, N. Y.), 
Naval Medical School, Newport, R. I 

Tyler, Chas. (Somerville, Mass.) 

Utterbach, C. B. (Puyallup, Wash.), Hosp., 
Camp Lewis, Wash. 

Van Vieck, Dr. R. A., Spruce Division, Van- 
couver, Wash. 

Vowles, Bruce, Ordnance Training School, Ann 
Arbor, Mich. 

Wagoner, Harold C., Co. C. Hospital Corps, 
Barracks 1, Great Lakes, III. 

Walker, Robert I. (New Bedford, Mass.), Ist 
Lieut. Medical Officers’ Reserve Corps. 


Ward, Raymond S. (Montclair, N. J.), Base 
Hospital No. 48, Fort McHenrp, Md 


Home ad- 


Howard T., Hospital School, 
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Watters, Dr. J. M. (Red Creek, N. Y.), Co. 
311th Inf, Camp Diz, N J —s 


Waterman, Meredith, Lower R i 
San Pedro, Cal. ne 

Weatherhead, J. F., 15th Bat. Hospital, Train 

, Camp Greenleaf, Chickamauga Park Ga. 
_Weaver, Earl E. (Sturgis, Mich.), Post Hos- 
pital, Ward I, Fort Oglethorpe, Ga. 

Welt, Mark L., Camp Funston, Kan. 


Welch, H. W. (Wheaton, Ill), Infirmary, 
comp Greenleaf, M. O. T. C., Ft. Oglethorpe, 
a. 


Weston, Albert M., Base 
Lewis, Wash. 

Whitacre, H. S. (Martinsburg, Va.), Aviation 
See., Signal Enlisted Res. Corps, Whitacre, Va. 

Whitaker, L. R. (Boston, Mass.), Base Hospi- 
tal, Camp Devens, Mass. 

_ White, G. H. (student), Camp McClellan, An- 
niston, Ala. 

Whipple, Ray (Ashley, Ohio), Corp. Co. K, 
166th Inf., 42 Div., 83 Brig., via N. Y. A. E. F, 
4th Ohio, 703 P. O. 

Whitehead, J S. (Fort Worth, Texas), Psych- 
ology Co. 1, M. O. T. C., Camp Greenleaf, Fort 
Oglethorpe, Ga. 

Whitaker, H. K., Medical, Navy (awaiting 
call), attending P. C. I. O. 

waning, L. D., Base Hosp., Camp Lewis, 

ash. 

Whittenberger, C. R., Ft. Riley, Kans. 

Willard, Hosea B. (Detroit, Mich.), Top Sgt., 
Base Hospital, Unit No. 52, Camp Gordon, At- 
lanta, Ga. 


Williams, Robert A., 15th Co., 4th Training 
Branch, 158th Depot Brigade, Camp Sherman, 
Chillicothe, Ohio. 


Williams, R. R. (Colfax, Iowa), Medical Dept., 
Ward 1, Post Hospital, Ft. Snelling, Minn. 

Willis, H. B. K., Camp Lewis, Wash. 

Wilson, C. H., Sgt. Mechanical Division of 
Aviation Dept., Camp Merritt, N. J. 

Wilson, Perrin T., Field Hospital No. 303, 
Camp Devens, Mass. 

Wilson, Samuel, Corp., 363d Inf., Co. A. 

Wood, H. A., 1st Cal. Field Hosp., Camp 
Kearney. 

Woodruff, E. L. (Seattle, Wash.), let Lieut., 
Med. Staff, Camp Lewis, Wash. 

_Williams, Ward, Co. C, 316th Field Hosp., 
Signal Brig., Camp Lewis, Wash. 

Wyatt, B. F. (Boonville, Mo.), M. G. Co. 342, 
Camp Funston, Kan. 

Yeaton, Ivan, 363d Inf., Camp Lewis, ,Wash. 

Young, Dr. Frank L., Asst. Surg. in U. S. 
Navy, located at Naval Sta., New Orleans, La. 
Address 1329 Prytonia St., New Orleans, La. 


Hosp., Camp 
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Under date of April 22, Jean B. Claverie 
wrote from France to a friend: 

“T would have written before, but for what 
happened with these German devils. It would 
be too long a tale to give you all the details 
of what did happen, and I will let that go un- 
til some other time when I will have regained 
some of my strength and ‘pep’ both of which 
are now at a low mark. I will only say that I 
was wounded by a shell on March 12, while on 
duty some 10,000 feet above the enemy’s lines. 
I was lucky enough in succeeding in getting 
back into our own lines, where I was picked 
up by a section of the ‘Blue Devils’ and car- 
ried to a Field Ambulance by an American 
Red Cross auto. Of course, I learned this 
only a week afterwards, when I had recovered 
some from the operation, the sewing and. the 
patching up. My principal wound was on my 
face, a nasty gash almost from ear-to-ear 
which caused the fracture of both upper max- 
iliary bones (both sinuses were opened) as 
well as a fracture of the lower floor of the 
left orbital fosse—yes, I am writing you 
minus one eye. As you can judge, mine was 
a straight chirurgical case, and I must say that 
I have been admirably taken care of. My 
wound is completely healed, but as several 
branches of the facial were cut out, I suffer 
from paralysis of several muscles of the face. 
My right ‘Masseter’ was also cut, and I have 
trouble in opening my mouth. I am treating 
my ‘Risorius’ and trying to get it back to work, 
but so far have not met with success. I get 
up every day now and walk around, but my 
neck is stiff and so is my back. Do not for- 
get to send me an osteopath’s address if there’s 
one in France. If I could get treatment I 
know I would be all right in no time.” 

In a later letter, dated May 1, he says: 

“T have made considerable progress since I 
wrote you last. I am getting stronger every 
day, and have quite gotten over the bad spell 
of blues I had when I wrote you last. I have 
been thinking very seriously of the convention 
in the last week in June, and wonder whether 
T’ll be able to make it. Wouldn’t it be fine! 
Will write you later about it. * * * My ap- 
petite is such that I usually make two extra 
meals a day; I hardly swallowed a thing dur- 
ing the month, but in spite of the fact I have 
difficulty in opening my mouth three-quarters 
of an inch at best, I am surely making up for 
lost time. All this to prove to you that I am 
O. K., and that not only my flesh but my spirits 
are getting back as well. I am reading Dr. 
Tucker’s book; thanks for it. Don’t know how 
long I’ll be here, but I am afraid it’s going to 
be many more weeks.” 
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DEPARTMENTS 


RHINO-LARYNGOLOGY 


C. C. Rerp, D. O., M. D., 
Denver, Col. 


NASAL ACCESSORY SINUSES 


Last month we began a study of the nasal 
accessory sinuses. The anatomy, pathology 
and conservative treatment of the maxillary 
sinus (Antrum of Highmore) were reviewed. 
The surgery and radical measures in the 
treatment of this sinus will be left out of this 
series of articles, as this can be found in any 
of the many well written books on nose and 
throat. This line of the work should be left 
for the specialist. 


The Frontal Line 


The frontal sinuses are two, one in each 
side of the median line in the forehead above 
the nose and extending over the orbits. They 
are situated between the orbital and squamous 
plates of the frontal bone. The division be- 
tween the two sinuses is about the median 
line. In some of my dissections I have noted 
its variation to one side. These sinuses vary 
greatly in the size of their cavities. Some 
skulls show a great mass of large cells or 
one large cavity with partial partitions and 
enough room to introduce several hickory nuts. 
Others I have seen have a very small cavity 
with thick bony walls. 

The frontal sinus communicates with the 
nose by means of the naso frontal duct. This 
duct has its opening in the hiatus semilunaris 
above and in front of the ostium maxillare. 

Pathology—Frontal sinus infection is quite 
a common occurrence. A deflected septum, 
an enlarged middle turbinate, a hypertrophied 
bulla ethmoidalis and an exaggeration of the 
scroll of the middle turbinate so that the hia- 
tus is too closely covered over may obstruct 
the frontonasal duct opening, prevent drain- 
age and cause infection. Colds or irritants 
in the nose will sometimes cause trouble with 
the frontal sinus. The radical finger work in 
the nose may be the exciting cause of a fron- 
tal sinus infection. 

Symptoms—Frontal headache is severe if 
there is not sufficient drainage; nose feels 
stuffy. The conjunctiva may be inflamed; 
look red and irritated like a mild attack of 
conjunctivitis. The forehead is tender and 
sore on pressure over the infected sinus, es- 
pecially at the point of ascent of the supraor- 
bital nerve on the forehead. 


Treatment—Many specialists have a desire 
for surgery so strongly that the first move is 
operation. An operation is seldom required 
for an infected frontal sinus, especially the 
outside operation. There are three external 
operations done on the sinus, differing in de- 
gree of radicalness of the opening, the so- 
called Killian operation being the most radi- 
cal one on the frontal sinus. No description 
is to be given here of the radical procedure. 

There may be need of surgical work on the 
middle turbinate or the septum or the bulla. 
I mention these conditions to call attention to 
the fact that we must not allow ourselves to 
be discredited, and the patient suffer unnec- 
sarily by our not knowing the necessities of 
the case. 

Conservative Treatment should consist of 
a thorough loosening of tissues and joints of 
the neck; firm pressure on the forehead and 
nose; the points of the fifth cranial nerve at 
the exit on the face of the supra and infra- 
orbital. Stretch the soft palate by treatment 
in the nasopharynx. : 

A thorough irrigation should be given the 
nyse with the salt-soda solution. If you are 
real expert you may use a 4 per cent solution 
of cocaine in the nose, and in about ten min- 
utes the tissues will be shrunken and anes- 
thetic sufficient that you may probe the fron- 
tonasal duct. Usually even the probing will 
not be necessary, the other measures out- 
lined will soon start the pus discharging into 
the nose through the frontonasal duct. 


The Ethmoid Cells 


The ethmoid cells are thin walled intercom- 
municating cavities varying much in shape 
and size. They are in the upper and outer 
wall of the nose. They are separated from 
the orbit by a very thin plate of bone known 
as the lamina papyracea or the os planum 
when looked at from the orbital side. 

The ethmoid cells are divided into the an- 
terior and posterior. The anterior ethmoid 
cells open into the hiatus semilunaris by sev- 
eral small openings behind the nasofrontal 
duct. 

The posterior ethmoid cells open into the 
superior meatus. Sometimes they communi- 
cate with the sphenoidal sinus. The bulla 
ethmoidalis is a large ethmoidal cell which 
projects into the middle meatus beneath the 
middle turbinate. It may be quite large, push- 
ing the turbinal bone toward the septum. 

Here is a theory I have never heard any 
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one suggest directly or indirectly. It has 
occurred to me and I am wondering if it has 
not some basis in facts. 

When the ethmoid cells become infected on 
account of their labyrinthine character it is 
almost impossible to get clear of the infec- 
tion. Even operative work usually leaves 
some of the diseased cells intact. Many cases 
never come to operation on the ethmoid cells. 
The turbinates are operated, some better 
drainage is established and the patient gets 
along fairly comfortable. There is, however, 
always pus discharging at intervals through 
the nose or dropping back into the throat. 
Unless he cleans his head out every day an 
odor is likely to develop. This pus discharge 
from the cells above bathes the whole mu- 
cous membrane of the nose every day. . The 
membrane and sub-mucous tissue being quite 
resistent is able to bear it for years. Of 
course, the constant pus bath causes abnor- 
mal blowing of the nose, excessive snuffing, 
hocking and spitting. Usually there is much 
douching and irrigation, probing and spray- 
ing, the use of ointments, oils, balms and 
salves until the poor abused membranes can 
not resist longer and remain normal. The 
constant reactions, congestions and injuries 
cause a loss of the delicate ciliated columnar 
epithelium which is gradually replaced by a 
squamous variety; the submucous tissue be- 
comes mixed with fibroid elements which 
have contractile tendencies. Delicacy of tis- 
sues is permanently destroyed. It is a de- 
generative process. Richness of circulation 
is crowded out and a low form of metabolism 
results. When atrophic rhinitis has reached 
this stage even a removal of the pathology 
of the ethmoid cells would not result in a cure. 
Nervous and circulatory integrity to the whole 
rhinal’ region may be disturbed by lesions in 
the spine. This may be a predisposing factor 
in rhinitis, congestions and hypertrophies. 

If there is infection and abscess of the eth- 
moid cells I do not know of any conservative 
effective treatment that offers a cure. The 
remedy is exceneration of the ethmoid cells 
complete enough to get free drainage of all 
that are diseased. After that, irrigation to 
aid drainage and osteopathic treatment of cer- 
vical and upper dorsal regions to establish 
better nerve and blood supply, will be good 
supportive treatment. Without free drainage 
of the cells all treatment is only palliative. 
Treatment of the general health, etc., would 
be but a forlorn hope. 


Sphenoidal Sinus 


This sinus is in the body of the sphenoid 
bone. It is the upper and back part of the 
nasal cavity above the choannae. It varies 
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much in dimensions. It may have a septum 
dividing it. The anterior and upper walls are 
very thin. Just above this sinus within the 
cranial cavity is the hypophysis or pituitary 
body and the optic chiasm. Disease of this 
sinus may readily affect the orbit of the eye. 
The sphenoidal sinus opens into the superior 
meatus of the nose near that of the posterior 
ethmoid cells. 

Treatment—Infection of the sphenoidal si- 
nus is not necessarily surgical. A diagnostic 
point to be noted here is that pus coming from 
the sphenoidal sinus or posterior ethmoid cells 
will flow down into the nose over the middle 
turbinate, while that from the antrum, ante- 
rior ethmoid cells and the frontal sinus will 
flow from the hiatus over the inferior turbin- 
ate. This point is not always easy to be sure 
about, but it is worth noting. 

Irrigation with osteopathic treatment will 
often be sufficient for a sphenoidal sinus in- 
fection. Some surgery may be necessary on 
the septum or turbinates in order to establish 
drainage. Also a large opening may have to 
be made from the nose into the sinus. The 
osteopath who attempts nasal work should be 
able to make a diagnosis of nasal pathology 
sufficiently well to select his cases on a safe 
basis. A patient treated until he gets tired 
coming will ultimately get into the hands of a 
specialist, have a diagnosis and perhaps get 
relief. In that case not only the osteopath 
gets a black eye, but osteopathy is damaged. 

(To be continued.) 

535 Majestic Bipe. 


THE OSTEOPATHIC 
LESION 


First Paper 

The real nature of the anatomical changes 
included in the term “osteopathic lesion,” “ver- 
terbral lesion,” “bony lesion,” and so on, has 
been an unsolved problem for all of us for 
many years. We have dissected, made and 
studied slides, and have theorized and philoso- 
phized in great abundance. As the resutls of 
these oy of more or less scattered endeavor, 
plus the direct attack upon the problem made 
at the Research Institute during the last two 
years, the more essential properties of the le- 
sion are now fairly clear to us all. In this 
series of papers, it is my purpose to take up 
the various aspects of the anatomical changes 
characteristic of the osteopathic lesion, in the 
hope of bringing more clearly into view some 
of the more practical applications of this long- 
continued research work. 

By the term “osteopathic lesion” is meant, 
as I think we all agree, “any anatomical per- 
version which causes disease or mal-function 
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of any organ.” Since this condition is so fre- 
quently found in the spinal column, perhaps 
the vertebral lesion is more prominently in our 
eyes than are other lesions. In the series of 
experiments performed at the Institute, the 
vertebral lesion was rather more thoroughly 
studied, though other lesions have not been 
neglected; indeed, studies of lesions of the 
limbs and of viscera have given some very 
useful and enlightening results. 

The vertebral lesion, which may serve as a 
typical example, includes two classes; in one 
type the bones or the ligaments present evi- 
dences of structural diseases—tuberculosis, ab- 
scess, or other—while in the other class no 
such evidences of local disease are to be found. 
The latter class is characteristic of the typi- 
cal “osteopathic lesion.” 

In this lesion the bones are usually out of 
alignment sufficiently to be recognized by pal- 
pation and by the X-ray plate, especially by 
stereoscopic X-ray plates carefully studied. It 
is rather characteristic of these lesions that the 
amount of disalignment, as determined by the 
palpating fingers, is much less than the actual 
amount of bony perversion, as shown in the 
plates. This is due to the presence of edema 
and fibrosis, as will be explained at a later 
time. 

In addition to the bony maladjustment, 
there are slight disturbances of the ligaments 
and of the intervertebral discs. These also 
present much less pronounced changes than 
might be expected on palpation alone, and this 
also is due to the complicating factors of the 
edema and fibrosis associated with the lesion. 

The muscles of the affected part present 
several changes from the normal; they are 
contracted, hardened to the touch, and they 
are usually extremely hypersensitive. On dis- 
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section they are often found hemorrhagic and 
sometimes are the subject of interstitial myo- 
sitis. 

The connective tissues in the lesioned area 
present various changes. An area of edema, 
slight in amount but very effective in pro- 
ducing pressure symptoms, appears within a 
few hours or days after a lesion is produced, 
and remains for days or weeks, until super- 
seded by fibrotic changes. This edematous 
area is characterized by local acidosis, and the 
lowered alkalinity together with the pressure 
of the edema, accounts for the pressure symp- 
toms, the effects produced upon the nerve 
trunks, the pain on palpation, and some of the 
difficulty of securing adequate correction of 
lesions of a certain type. 

After the lesion has been present a few days 
to a week or two, the connective tissue around 
the edematous area usually begins to thicken, 
so that a circle of fibrosis can be recognized. 
This invades the edematous area, surrounds 
the affected bones, and ultimately may produce 
marked fibrosis of the joints involved. 

These are the more important factors in the 
pathology of the vertebral lesion—bony disa- 
lignment; ligamentous changes; inhibition of 
liquid by the disc; localized acidosis; edema; 
fibrosis petechial hemorrhages muscular ten- 
sion; muscular congestion. 

Each of these factors is subject to variation 
in different lesions and in the same lesion at 
different stages. In later papers of this series 
each factor will be taken in turn for discus- 
sion. 


A. T. Still Research Institute. 
Loursa Burns, M.S., D.O., 
Dean, Educational Department. 
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ILLINOIS: A joint convention of the Illinois 
and Wisconsin associations was held June 6, 7 
and 8 in Rockford. It was preceded on June 5 
by a better babies contest, followed by a recep- 
tion in the evening. Address of welcome was 
made by Mayor Reid at the opening session, 
June 6, and a response was given by K. C. Ven- 
tress. Edgar S. Comstock welcomed the Wis- 
consin members and G. M. McIntyre responded. 
An address by Charles S. Medaris, president of 
the Illinois association, followed. 

Papers were read during the day by Blanche 
M. Elfrink, L. van Horn Gerdine, W. Burr Allen, 
J. C. Groenewoud, C. H. Morris, F. N. Oium. 
On the second day papers were read by G. W. 
MacGregor, Harriet Whitehead, H. H. Fryette, 
Hon. P. S. Patterson, attorney for I. O. A. and 
A. O. A. In the evening an address was de- 
livered by President Riley of the A. O. A. who 


made an impressive plea for sacrifice and ser- 
vice. 

On Saturday morning Carl P. McConnell of 
Chicago gave an address on “Significance of 
Cause and Effect” (published in this issue of 
the JouRNAL). 

IOWA: The Iowa Osteopathic Association 
held one of the most interesting conventions that 
it has held in years, in Des Moines on May 21, 
22 and 23. While the attendance was not as large 
as usual, there was great interest shown, and all 
profited by the program. The following officers 
were elected: President, Dr. C. J. Chrestensen, 
Keokuk, Iowa; first vice-president, Dr. 
Marshall, Des Moines; second vice-president, Dr. 
D. M. Kline, Malvern; secretary, Dr. T. B. Lara- 
bee, Webster City; treasurer, Dr. L. O. Thomp- 
son, Red Oak; delegate, A. O. A. council, C. J. 
Chrestensen, Keokuk; alternate, Dr. F. G. Cluett, 
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Sioux City; trustees, Dr. S. B. Miller, Cedar Ra- 
pids, Dr. Roy F. DeSart, Mason City; Dr. Wm. 
J. Forrest, Carroll; Dr. Lillie E. Wagoner, Cres- 
ton. 

The Association passed a resolution pledging 
themselves to buy no German made goods for 
a term of fifty years. 


KENTUCKY: Martha Petrie, of Paris, was 
elected president of the annual meeting of the 
State association at Louisville, May 10. Other 
officers elected were E. W. Patterson, Louisville, 
vice-president; J. A. Stiles, Morganfield, secre- 
tary-treasurer; Frank A. Collyer, Louisville, trus- 
tee for three years; Minnie I. Falk, Lexington, 
nominating delegate to national convention; A. 
Nelson, Lexington, delegate to national legisla- 
tive committee; O. C. Robertson, Owensboro, 
delegate at large. In his annual address Presi- 
dent G. B. Froage recommended especially efforts 
for the modification of the Kentucky statute 
which, he said, requires osteopaths to submit to 
examinations almost as comprehensive as those 
repuired for the general practicians and at the 
same time forbids them to prescribe medicines 
or practice surgery. 

Dr. Frank A. Collyer and Dr. Martha Petree, 
members of a special committee, made interest- 
ing reports of work designed to encourage young 
men and women to study osteopathy as a pro- 
fession, while Dr. Evelyn Bush told of the work 
of trustees among women for the conservation 
of childhood. 

P. H. Woodall, of Birmingham, Ala., gave a 
public lecture at the Y. M. C. A. on “The Ways 
of Getting Well and Keeping Well.” 


MISSOURI: A discussion of what has been 
accomplished by osteopathy since its origin more 
than twenty-six vears ago, and a tribute to its 
founder, Dr. A. T. Still, were the chief features 
of the first annual dinner of the Central States 
Osteopaths’ Association at the Hotel Muehle- 
bach, May 14. The importance of osteopathy to- 
day and in the war was discussed. 

Dr. Charles Still, son of Dr. A. T. Still, 
founder of the school, acted as toastmaster. Dr. 
A. G. Hildreth spoke on Dr. A. T. Still’s life 
and work. Several other speakers were also 
on the program. 

At the meeting of the association preceding the 
dinner, J. W. Longan, Kansas City, was elected 


president. Dr. J. Swart, Kansas City Kans., sec- 
retary, and Dr. S. M. Godfrey, Topeka, Kans., 
treasurer. 


Officers elected for the Kansas association are: 
Dr. H. E. Eustace, Beloit, president; Dr. Gladvs 
Armour, Emporia, vice-president; Dr. T. E. 
Childress, Emporia, secretary and treasurer. 

Officers elected for the Missouri ‘association 
are: Dr. M. J. Hartwell, St. Joseph, president; 
Dr. Burris, New Frankfort, vice-president, and 
Dr. Smith Ross, St. Joseph, secretary and treas- 
urer. 


NEW JERSEY: Dr. Albert J. Molyneux, of 
Jersey City, was elected president of the New 
Jersey Osteopathic Society, May 25, at the clos- 
ing session of the semi-annual meeting in the 
Y. M. C A. Building, Newark. Other officers 
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elected were: Vice-president, Cresense Henke, 
of South Orange; secretary, Alfred P. Hatch, of 
Newark; treasurer, A. L. Hughes, of Bloomfield, 
and the following members of the executive 
board: O. M. Walker, J. Harris Maxfield, G. R. 
Starr, O. L. Butcher and Francis Finnerty. 


Dr. Walter A. Merkeley and Dr. Elizabeth H. 
Muncie, of Brooklyn, were the speakers at the 
evening session. One of the chief topics of dis- 
cussion was the case of the Anzac soldier Tom 
Skeyhill wosse sight was recently restored by an 
‘osteopathic treatment in Washington. 


PENNSYLVANIA: The nineteenth annual 
convention of the Pennsylvania Osteopathic As- 
sociation was held at the Hotel Walton, Phila- 
delphia, Friday and Saturday, May 31 and June 
1. The invocation by the Rev. Dr. Alexander H. 
Leo was followed by appointment of committees 
and address of President, S. F. Warren, of Phila- 
delphia. At a meeting of the State branch of 
the Women’s Bureau of Public Health topics 
bearing on the work of the bureau were pre- 
sented by Nettie C. Turner, Cecelia Curran, Grace 
Gould Irwin, Bertha M. Maxwell and Sara Rupp. 


A feature of the morning session was the pre- 
sentation by John H. Bailey of the case of Philo. 
mena, the girl for whom he has accomplished 
so much. Judge Raymond D. McNeile followed 
with a talk on “My experience with Philomena.” 
D. S. B. Pennock read a paper and gave a de- 
monstration on “Technique of Forceps Delivery 
in Contracted Pelvis.” 

The afternoon session opened with a children’s 
health conference conducted by Ira Drew and Net- 
tie C. Turner. Other features of the day were: 
Question box, George A. Still; “Safeguarding the 
Health of the Men of a National Cantonment,” 
Capt. Knight, Chief Sanitary officer, Camp Dix; 
“The War—The College,” Arthur M. Flack; 
Informal dinner and reception, S. F. Warren, 
toastmaster, E. J. Cattell, statistician; war songs 
and pictures; personal experience at the front, 
ilustrated, Charles Fleck, New York; motion 
picture clinic on nervous diseases, J. Ivan Dufur, 

On Saturday papers were read by O. O. Bash- 
line, E. G. Drew, W. F. Hawes, W. S. Nicholl, 
Philadelphia; George A. Still, Kirksville; Charles 
J. Muttart, O. J. Snyder, Philadelphia, and Jen- 
nie A. Ryel, Hackensack, N. J. The speaking 
closed with an impressive address by George W. 
Riley, president of the A. O. A. 


TEXAS: The Texas Osteopathic Associ- 
ation held its most successful meeting on 
May 3d and 4th, being the eighteenth annual 
meeting. The attendance was unusually good; 
George Laughlin, as usual, made good with 
his lectures, and worthy of especial mention 
was the round tables of Doctors Holloway and 
Peck. Ft. Worth was selected as the next 
meeting place after spirited discussion and voting. 

Dr. D. W. Davis was made president; Dr. 
Bell P. Lowry first vice-president; Dr. A. O. 
Scharff, second vice-president; Dr. H. B. Ma- 
son re-elected secretary-treasurer, and Drs. J. 
W. Eisiminger and L. N. Pennock elected 
trustees for three years; Dr. Catherine Comp- 
ton trustee for two years, and Dr. T. C. Bed- 
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well trustee for one year. Dr. D. S. Harris, 
the retiring president, was elected delegate to 
the A. O. A.; Dr. G. A. Cobb, alternate. 


WASHINGTON: The eighteenth annual 
meeting of the State Association was held-at 
the Hotel Butler, Seattle, Friday and Satur- 
day, June 7 and 8. At the opening session an 
invocation by the Rev. Russel F. Thrapp, D. 
D., was followed by H. E. Caster’s president’s 
address on the pertinent theme, “Are We 
General Practicians or Spinal Specialists with 
a Limited Field?” W. E. Waldo spoke on 
“Marasmus, Malnutrition,” and L. K. Cramb 
presented “Infant Feeding in Different Cases.” 
A general discussion of infant feeding fol- 
lowed. 

In the afternoon reports of unique cases 
were given by H. F. Morse, F. K. Walsh, L. 
M. Hart and Leonora Grant. A. B. Ford was 
moderator of a session to consider “Osteo- 


NOTES AND 


Restoration of Soldier’s Sight: Dr. A. L. 
Evans, of Miami, Fla., in a letter to the “Her- 
ald” of that place relative to the case of Sig- 
naller Tom Skeyhill, whose sight was recently 
restored by an osteopathic treatment in Wash- 
ington, says: 

“The ‘operation’ was an adjustment by. Dr. 
Moore of the vertebrae of the neck, and is in 
line with the work osteopathic physicians have 
been doing for over a quarter of a century. 
While this is by no means the first case of 
blindness that has been cured by osteopathic 
means, most cases are not so spectacular in 
the way of speedy results. Nature does not 
always respond so readily as in the case just 
cited; and as a rule osteopaths do not exploit 
their unusual and extraordinary cases. This 
particular one is interesting just now because 
of the great numbers of men who are suffering 
from shell shock as a result of fighting in the 
great war. It is reasonable to suppose that a 
system of treatment that would in one in- 
stance restore sight almost immediately, would 
be beneficial, in some degree, to victims of 
other forms of shell shock and injury. : 

“For more than a year osteopathic physi- 
cians have been making an earnest effort to be 
admitted to army and navy medical service 
with rank and pay corresponding to that ac- 
corded to medical men and dentists. Being 
unable, under existing laws, to get this recog- 
nition, a bill has been introduced into Con- 
gress which authorizes the appointment to 
these positions of osteopaths who shall pass 
the same examinations as medical men. It has 
been demonstrated that our fighting men need, 
not only for shell shock, but for numerous 
disabilities, the service osteopaths can render. 
I want, therefore, to urge members of the laity 
who understand the situation, to write to 
their senators and representatives at Wash- 
ington asking for their support for H. R. bill 
5407, in order that our soldiers, whose hodies 
are spent and broken in the service of their 


NOTES AND PERSONALS 


Journal A. O. A, 
June, 1918 


pathic Obstetrics,” and different phases of the 
subject were presented by Henrietta Crofton, 
W._H. Arnold, W. P. Goff, W. J. Murphy, E. 
B. Neffeler and A. B. Cunningham 

In the evening, Ida Rosencrans spoke on 
“Infantile Paralysis,” and lantern slide views il- 
lustrating treatment of it were shown by O. T. 
Watson. C. E. Abegglen gave a talk on “In- 
croereng Diseases of the Body Through the 

ye. 

The Saturday morning session opened with 
a round table general discussion with W. E. 
Abegglen as moderator. Among those taking 
part were R. H. Slayden, W. T. Thomas, W. 
J. Ford, C. A. Hughes and G. F. Burdette. A. 
B Cunningham spoke on “Valuable Develop- 
ments in the Healing Art During War,” and 
J. T. Slaughter, who is serving at Camp 
Lewis, told of the management and treatment 
in military base hospitals. 


PERSONALS 


country may have the additional help that os- 
teopathy can give.” 


Want 1919 Convention: The Illinois State 
and Chicago associations are co-operating in 
a vigorous plea for the 1919 A. O. A. conven- 
tion to be held in Chicago, and are urging the 
central location of the city as a suitable place 
for a national meeting. Local co-operation 
has been assured with the Hotel Sherman, 
which offers attractive inducements for recog- 
nition as convention headquarters. 


Des Moines, Iowa, also is coming forward 
with claims for designation as the convention 
city and the local and State associations have 
under way a campaign which promises to have 
considerable impetus by the time the Boston 
convention opens. 


The Chicago College Campaign: The efforts 
of the profession in Chicago, led by those 
particularly interested in the college, are 
meeting with remarkable success. The JourRNAL 
reproduced in an issue two or three months 
ago a photograph of the most excellent building 
which has been bought for the college and 
hospital use. The earnestness of the local 
profession in making liberal contributions has 
so impressed citizens who are familiar with 
the situation, that two of the best known busi- 
ness men of the city have consented to act on 
the Board of Trustees, and pledged to see the 
college and hospital properly financed, pro- 
vided the profession raised a certain sum 
within itself. A 50 per cent increase on this sum 
was raised within a few days and the hospital is 
expected to be ready for operation early in July, 
and the college will open.in its new building with 
splendid prospects in the fall. Chicago fol- 
lowing the lead of Philadelphia of a year or 
two ago is showing the way. 


Macon Sanitorium Representatives at Bos- 
ton: Drs. Hildreth, Weed and Gerdine, of the 
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sanitorium staff, will be pleased to arrange 
for appointments with members of the pro- 
fession who have patients or prospective pa- 
tients for the institution. Dr. Gerdine will be 
able to make examinations and diagnosis of 
cases where it is desirable to do so. The pro- 
fession is familiar with the work that the in- 
stitution is doing, and no doubt the visit of 
the staff to the East will be a convenience to 
many. The sanatorium also extends a hearty in. 
vitation to the osteopaths to stop off and visit the 
institution either on their.trip going or coming. 


Exercises for Delegates: A unique under- 
taking, which has never been attempted at any 
convention before, will be inagurated at the Bos- 
ton meeting this year by Dr. Evelyn R. Bush, of 
Louisville, Ky., at 7.30 every morning. The wom- 
en osteopaths are invited to assemble in the ball- 
room of the Copley-Plaza Hotel, preferably in 
bloomers and middy; at any rate, without corsets. 
Dr. Bush will then demonstrate from the plat- 
form her original physiological exercises for wo- 
men and lead the women delegates as a class until 
they can do the exercises themselves. This will be 
a most advantageous thing from several stand- 
points. The practicians can thus learn the latest 
scientific exercise cure from an eminent author- 
ity so that they may take it home and teach it to 
their patients. They will also receive direct per- 
sonal benefit from taking the exercises themselves 
and this will help to offset the strenuous nervous 
and mental strain of such an interesting conven- 
tion as the Boston meet, and being given at such 
an early hour in the morning, it will not interfere 
with the convention program and will enable the 
women osteopaths to start the day in the best 
possible condition. 


Convention Information: The Committee 
on Information for the Boston Convention, 
with Ada A. Achorn, 687 Boylston St., chair- 
man, is now on duty, prepared to furnish 
prompt and complete information on all sub- 
jects connected with the meeting, such as ho- 
tels and hotel rates, rooms, suites and restau- 
rants. Suitable places for holding fraternity, 
sorority and class banquets, small dinners, 
luncheons and teas, with rates for the same, 
as well as interesting details of a busy week, 
not mentioned in the published program. 


Convention Laboratory Section: Dr. Waldo 
Horton, 500 Boylston street, Boston, chair- 
man of the laboratory section for the con- 
vention, would like to have two or three men 
with advanced ideas in some laboratory diag- 
nosis method. Communicate with him at once 
in order to get on the program and co-operate. 
As this section is expected to be one of the 
two or three chief centers of forenoon attrac- 
tractions the committee would like the help of 
every one actively identified with these meth- 
ods. 


Illness of Dr. Hardin: The Journat learns 
with regret that M. C. Hardin, of Atlanta, one 
of the pioneers in the South, has been ill for 
about three months. By the last reports he 
was improving and his friends believe that 
he will soon be able to resume his office duties. 
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A. S$. O. Alumni Meeting at Boston: Notice 
has just come to hand, or rather the sugges- 
tion that all alumni of A. S. O. get together 
for a mammoth memorial meeting for our be- 
loved founder, whom we all had the pleasure 
of walking and talking with and from whom 
we were given many helpful points in his own 
peculiar way. 

Let us make this the greatest and biggest 
alumni meeting that has ever been held or 
ever will be held. 

HONOR TO WHOM HONOR IS DUE 

No greater tribute can we pay to him who is 
gone than that we meet to honor his name 
and memory and plan to perpetuate his great 
work, which has not been equaled by any liv- 
ing man, nor surpassed. 

ON! ON.—Osteopathic Truth. 


Philadelphia College Commencement: Coni- 
mencement exercises of the Philadelphia Col- 
lege and Infirmary of Osteopathy, were held 
in the College Hall, Nineteenth and Spring 
Garden streets, on Tuesday evening, June 4. 
The class roll included Fred A. Belland, C. 
Howard Bowman, Nathaniel Welsher Boyd, 


_Richard L. Capers, Robert C. Cox, George 


Eugene Heibel, Julia Eva Krech, Mildred 
Louise Maybee, Charlotte Holland Merrick, 
Mary Alexander Patton, May Harriet Pease, 
Harry Earl Stahlman, Lindsay Henderson 
Thomson. 


Red Cross Entertainment: The patriotic en- 
tertainment in the [Engineering Societies 
Building, New York, May 10, arranged by Dr. 
George H. Merkley, and given under the aus- 
pices of the Osteopathic Auxiliary 302, New 
York County Chapter of the American Red 
Cross, realized the substantial sum of $1,100, 
with which an osteopathic field kitchen will 
be purchased. 


Dr. Sullivan’s Son a Lieutenant: Friends 
of Dr. Joseph H. Sullivan, of Chicago, are 
congratulating him on the career of his 
younger son, Andrew P. Sullivan, now a lieu- 
tenant in the regular army at the age of 
twenty-one. Andrew enlisted in April, 1917, 
in the 24th Cavalry, U. S. A. He spent almost 
a year at Ft. Russell, near Cheyenne, Wyom- 
ing, was one selected out of a troop of 200 
for the fourth officers’ training camp at Leon 
Springs, Texas, Camp, where he won _ his 
commission. He was then sent, in April, to 
France for further training in the great French 
artillery school near Paris. Andrew was an 
osteopathic baby, being born in Kirksville in 
1897. Dr. A. T. Still acted as his godfather. 
Andrew was named after Dr. Still. 


For Sale: Eight volumes, “The Reference 
Hand Book of Medical Sciences,” latest edi- 
tion; perfectly new; for $35; cost me $56. Dr. 
Tupper, Aiken, S. C. 


Chicago College Commencement: The com- 
mencement exercises of the Chicago College 
of Osteopathy were held May 30 in the audi- 
torium of their new college and _ hospital 
bulding. Dr. George H. Carpenter, president 
of the college, presided. The speaker of the 
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evening was Dr. Charles A. Fink, Professor of 
Principles of Osteopathy in the Chicago Col- 
lege of Osteopathy. In his address he out- 
lined the evolutionary progress that has been 
made since the beginning of human society, 
down through the various stages of human 
development, to the present day development, 
pointing out the great menace which is striv- 
ing to overcome this great development in 
freedom and democracy during this great 
world war. 

Dr. J. B. Littlejohn, Dean of the College 
during the past year, presented the diplomas 
> the graduating students and addressed 

1em,. 

Music for the occasion was furnished by 
Miss Marion Lychenheim, piano, daughter of 
Dr. Morris Lychenheim, of Chicago, and by 
Madam Elsa H. Arendt, soprano, and Grant 
Kimball, baritone. 


Woman Osteopath Wanted: Dr. Mary N. 
Dyer, 16 South Third Street, Columbus, Ohio, 
is leaving the States and wishes to arrange 
with a competent woman osteopathic physi- 
cian to take over her practice which she has 
maintained for sixteen years. Dr. Dyer should 
be addressed as above. 

Osteopathic Red Cross Auxiliary: The Os- 
teopathic Auxiliary No. 302, of the American 
Red Cross, has returned to the New York 
Chapter for the month of April the follow- 
ing articles: 2,615 surgical dressings, making 
a total of 5,321; 662 hospital garments, making 
a total of 832; 473 knitted garments, making 
a total of 1,120. 

The workroom will be open all through the 
month of June on Tuesdays from 10.30 a. m. 
to 4 p. m., and on Wednesday evenings from 
8 to 10. An invitation is extended to all to 
come and asist with the great work. The aux- 
iliary is prepared to furnish wool for summer 
knitting. 

Private Peat Lectures for Osteopaths: A 
joint war lecture was given at the Blackstone 
Theatre, Chicago, May 26, by Private Harold 
R. Peat, and Private Ivan S. Rossiter, for the 
benefit of the Children’s Ward in the new 
Chicago Osteopathic Hospital. The lectures 
were under the auspices of the Osteopathic 
Woman’s Club of Chicago. 

Osteopathic Technic: This little volume of 
E. E. Tucker contains 175 pages of well printed, 
readable matter. Perhaps no one will agree with 
all he says. It is well known that the author has 
his own views on some phases of osteopathy, but 
the book is perhaps not less valuable on that ac- 
count. In studying a book one must judge for 
himself whether or not he agrees with the posi- 
tions taken. It stimulates his own mental activity 
when he sees statements he challenges, and in a 
work of this kind its highest service will have 
been rendered if it stimulates study and self-ex- 
amination of one’s own methods. 

The price of the book is $1.25. Orders 
should be sent to the author, Dr. E. E. Tucker, 
14 Central Park West, New York. 

Practice for Sale: An $1800 practice for sale 
in Kansas town, population 10,000. Reason for 
selling given to intending purchaser. Terms 
cheap. Address L., A. O. A. JourNAL. 
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For Sale: A splendid practice in a good 
town of 13,000 population in South Carolina. 
Patients are of best families in the town. 
Large school for girls; climate and water fine. 
Reasons for leaving will be given upon re- 
quest. Nicest offices in city. Address M., 
A. O. A. JOURNAL. 


Personal: Dr. Jennie Alice Ryel, whose 
offices in Hasbroucks Heights, N. J., were re- 
cently destroyed by fire, has secured new of- 
fices at 217 Main street, Hackensack, N. J., 
where she has resumed practice. 


Married: At Lincoln, Nebraska, on May 23, 
Miss Stella Grace Love and Dr. Sidney P. 
Taylor. They will make their home in Nor- 
folk, Nebraska, where Dr. Taylor is in prac- 
tice. 

Born: To Dr. and Mrs. J. A. von Brakle, 
Portland, Oregon, on April 4, a son, John 
Adelbert, Junior. 

To Dr. and Mrs. Paul Sinclair, of Lincoln, 
Nebraska, on May 6, a daughter, Dorothy 
Anne. ‘ 





APPLICATIONS FOR MEMBERSHIP 
llinois 
Brunson, C. H. (A), Lawrenceville. 


Gorsline, J. R. (A), Aledo. , 
Hawkins, E. Martha (A), 207 S. Marion St. 


Mt. Vernon. 
Nudd, Bessie (A), La Harpe. 
Van Winkle, Eunice (A), Waverly. 
Indiana 
Hackleman, A. M., (A), 907 S. Franklin St., 
Idianapolis. 
Iowa 
Verhey, Marie (A), Pella. 
Maine 
Lawrence, Katherine F. (A), Caribou. 
Laws, Helen A. (A), 80 Cumberland St., Bangor. 
Wilson, Jane B. (A), Caribou. 
Massachusetts 
Pierce, Ada W. (Mc), 14 Conwell St., Somer- 


ville. 
Poole, E. Matheson (A), 204 High St., Fall 


River. , 
Taylor, Philip S. (A), 10 Chestnut St., Spring- 
field. 


Michigan 
Riley, Russell J. (A), Mears. 


Minnesota 


Jones, J. Earl (A), Fairmont. 
Liuten, Marie A. (A), Glencoe. 


Missouri 

Berkstresser, A. F. (A), Versailles. 

Guilbert, Mrs. Laura A. (A), Miller Bldg., 
Kirksville. 

Jayne, Alta B. (A), Washburn. 

Jayne, C. O. (A), Washburn. 

Miller, I. D. (Ce), 729 Troost Ave., Kansas 
City. 

ary E. O. (Ce), 729 Troost Ave., Kansas 

ity. 
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Shambaugh, Frank H. (Ce), 729 Troost Ave., 
Kansas City. 
F. W. (A), Kirksville. 
Stewart, H. H. (A), Box 905, Flat River. 
Young, Carl I. (Ce), 1012 E. Eighth St., Kansas 
City. 
New Jersey 
Krauss, George H. (A), 192 Arlington Ave., 
Jersey City. 
New York 
McDowell, Mary E. (SS), 102 Third St., Troy. 
Miller, John R. (A), Fredonia. 


Ohio 


Cahill, J. B. (A), 1401 East 110th St, Cleve- 


land. 

Claypoole, Charlotte S. (A), 58 N. 20th St.., 
Columbus, 

Malone, Georgia A. (A), Martens Bldg., Lan- 
caster. 

Wilson, E. W. (A), Box 156, Salina. 


Oklahoma 
McCall, G. A. W. (A), Waukomis. 
Wright, W. E. (A), Teilton. 
Oregon 
White, Bertis H. (A), U. S. Nat. Bank Bldg., 
Salem. 
Pennsylvania 
Miller, Luella B. (A), 6 N. 4th St., Steelton. 


South Dakota 
Le Dahl, Emma M. (A), Lake Preston. 
Lewis, Benedicta (A), Lake Preston. 
Tennessee 
Johnston, Elizabeth J. (A), 202 E. McPherson 
St., Trenton. 
Texas 
Aten, Rex G. (A), 502 Webster Ave., Houston. 


Wisconsin 
Quade, Selina (A), Waterloo. 
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Aaronson, P. V., from Fresno, to Flood Bldg. 
San Francisco, Cal. 

Brown, A. F., from London, Ont., to 65 Bloor 
St., W., Toronto. 

Buchheit, Vera, from 108% E. Main St., to Simp- 
son Bldg., Ardmore, Okla. 

Cain, Philip R., from Lansing, Mich., to 117 S. 
5th St., Hannibal, Mo. 

Clements, Gertrude M., from Dalhart, to 611% 
Main St., Ft. Worth, Texas. 

Crosser, H. L., from Plainview, Minn., to N. 
Baltimore, O. 

Currie, Helen Burns, from 105 West George St., 
to 19 Royal Crescent, West Glasgow, Scotland. 

Dayton, F. E., from Chicago, to The Delta, Esca- 
naba, Mich. 

Dye, W. Walter, from 5243 Chestnut St, to 6 
S. 51st St., Philadelphia, Pa. 

Fogg, C. O., from Lakewood, N. J., to 43 Sayso 
Rd., Medford, Mass. 

Gies, F. A., from O’Beirne Bldg., to Hubbard 
Bldg., Elgin, Ill. 

Harris, Ella E., from Chicago, to Petersburg, III. 

Hartley, Paul B., from Kirksville, Mo., to Peters- 
burg, III. 

Herrington, Ellen, from Iowa City, Iowa, to 
Brooks, Ellen Herrington, Brooklands, Battle 
Lake, Minn. 

Heydenburk, R. D., from Ocheyedan, to Scou- 
berg-Kilgore Bldg., Estherville, Iowa. 

Hull, Jessse L., from Crete, to Dorchester, Neb. 

Johnson, O. E., from Princeton, to Bucklin, Mo. 

Moseley, J. R., from St. Augustine, Fla. to Pe- 
toskey, Mich. 

Reade, G. W., from Orange, to 517 Main St., 

East Orange, N. J. 

— H.. G., from Raleigh, to Fayetteville, 

Tandy, R. T., from Golden Valley, N. D., to 13% 
N. Main St., Hutchinson, Kan. 

Weed, Loring, from Haverhill, to 5 Harris St, 
Newburyport, Mass. 
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(For Newspaper Publication During the First Week in July—Furnished by the American 
Osteopathic Association.) 


Osteopaths living in villages, towns and smaller cities are urged to cut out this page of 
the JourNAL, cut off these directions and hand the balance of the page personally to the editor of 


the local paper with a request that it be published during the first week in July, not before. 


Please 


do not neglect this opportunity for patriotic warservice. The A. O. A. is spending money in this 
campaign, but the greatest success is impossible without the co-operation of every individual 


practician. 


In order to correlate the result of this work and know what we have accomplished it 


is absolutely necessary that every osteopath clip from his local paper this article when it is repro. 
duced and mail it at once to Dr. R. Kendrick Smith, Director of Press Bureau, 19 Arlington St., 


Boston. 


CUT THIS OFF HERE. 


OSTEOPATHS WANT TO TREAT CRIP- 
PLED SOLDIERS 


National Convention in Boston With a Thou- 
sand Delegates Protests Against Medical 
Discrimination Which Bars Them Out of 
the Army Medical Service. 


(Special Dispatch.) 


Boston, Mass., July —, 1918-—More than _ 1,000 
osteopathic physicians, surgeons, and_ specialists 
from all parts of America, in convention at the 
22d annual session of the American Osteopathic 
Association at the Copley-Plaza Hotel, in this city, 
this week, united in vigorous protest against the 
attempt of the organized medical profession to 
prevent them from having the opportunity to ad- 
minister treatment to the crippled soldiers and _ sail- 
ors. The Medical Corps of the war department 
refuses to permit osteopathic physicians who are 
licensed and registered in their several home 
States to take examinations for commissions as 
surgeons in the Army and refuses even to issue 
commissions to those who succeeded in passing 
the examinations before the ruling was made. 
The osteopaths claim that this is thwarting Presi. 
dent Wiyson’s proclamation asking every one to 
serve in the capacity for which his training and 
experience best fits him. 

Several hundred osteopaths who are graduates 
from regular colleges and are licensed in their 
several States are now serving as privates in the 
Army in spite of the great shortage of physi- 
cians. Theodore Roosevelt has sent to the osteo- 
paths a vigorous protest against this ruling which 
prevents them from serving their country in 
their professional capacity. Colonel Roosevelt’s 
sons are in the sevice and are unable to secure 
the osteopathic treatment which they are in the 
habit of having in civilian life. 

Dr. George W. Riley, of New York City, presi- 
dent of. the national organization, is presiding 


Ce mee meee ree eH eee SHEET EET EHO HEE HEE HEHE EES CHER EEE EE Eee seses 


over the convention this week. The sessions were 
opened by an address'of welcome by Governor 
McCall of Massachusetts. Mayor Peters of Bos- 
ton also welcomed the delegates. The week was 
inaugurated by a special service for the osteo- 
paths in the Old North Church, made famous 
during the Revolution by the hanging of the lan- 
terns by Paul Revere. Osteopathic Health Sun- 
day was observed in various other churches in 
the city by eminent physicians from various parts 
of the country occupying the pulpits. 

A memorial service for the founder of osteopa- 
thy Dr. Andrew Taylor Still, who died during 
the past year, was held Monday, an address be- 
ing delivered by his son, Dr. Charles E. Still. 
“Osteopathy Night” was observed by a popular 
concert by the Boston Symphony Orchestra in 
Symphony Hall. 

“Osteopathic Treatment of Juvenile Delin- 
quents under Court Jurisdiction” was the sub- 
ject of a symposium by Dr. Roberta Wimer Ford 
of Seattle, Dr. Ira W. Drew of Philadelphia, Dr. 
R. W. Bailey of Philadelphia, and Dr. C. L. 
Draper of Denver, who told of the reclamation 
of many supposedly hopeless cases as a result 
of osteopathic treatment at the direction of the 
presiding judges in the juvenile courts in a num- 
ber of the larger cities of the country. 

Reports of many cases of the cure of soldiers in 
the American, Canadian and English armies by 
means of osteopathic treatment after medicine and 
surgery had failed were made by Dr. H. E. Sinden 
of Ontario, Dr. P. M. Peck of San Antonio, Dr. 
A. S. Bean of the Cumberland Street Navy Hos- 
pital of New York, Dr. J. M. Ogle of Moncton, 
N. B., and others. How an osteopath battled 
single-handed in the wilderness of the Canadian 
forest with an epidemic of infantile paralysis was 
vividly told by Dr. Philip Holliday of Montreal. 

The annual convention of the American Osteo- 
pathic Society of Ophthalmology and Oto- 
Laryngology preceded the national osteopathic 
convention. 





